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Catching up with Science 
Kirtley F. Mather 


Dr. Mather is Professor of Geology at Harvard University. His paper was given at the Annual 
Meeting of the National Social Welfare Assembly, New York, N. Y., January 27, 1947. 


YOU HAVE ASKED ME TO HELP YOu today in 
an effort to catch up with science. Catching 
up with science is not only a desirable 
endeavor, but as every human being, at 
least in the United States if not elsewhere 
in the world, is fully aware today, catching 
up with science is absolutely essential to 
human welfare. 

In this middle third of the twentieth 
century, science and technology are plac- 
ing in human hands the power either to 
destroy civilization or to construct a world 
of comfortable, efficient existence for all. 
Between those two alternatives a choice 
must now be made. 

On the one hand there is, of course, the 
specter of atomic bombs with their mush- 
room clouds of death-dealing radioactive 
particles. There is the horrifying poten- 
tiality of biological warfare and chemical 
poisons, the nightmare of jet-propelled, 
radio-directed missiles hurtling through 
the stratosphere at supersonic speeds. I 
need not embellish the propaganda of our 
day. Today’s morning papers display the 
type of announcement you will hear and 
read with increasing number in the next 
few weeks, at least until our Congress 
deals with provisions concerning universal 
military service and the financing of the 


Army and Navy Departments. Spectacular 
pronouncements concerning the vulner- 
ability of the United States to attack from 
the north, across the polar regions, high- 
light the horrors that are potentially avail- 
able as a consequence of the work of re- 
search scientists and the application of 
their results through technology to the fine 
art of destroying human life and getting 
rid of human civilization, 

Rather would I take a little more time 
to sketch for you the other picture, for it 
is at least as true. Available now are the 
new techniques for discovering and utiliz- 
ing the rich resources of our bountiful 
earth, new methods of communication and 
transportation which have shrunk the 
world in its physical dimensions, new 
knowledge about the control of disease and 
the psychology of human relations. 

Thanks to science and technology, it is 
now possible for the first time in human 
history to assert that the resources of the 
earth are adequate to provide comfortable, 
efficient existence for all mankind. Those 
are lovely words, words that we heartily 
welcome, but they are more than mere 
words. 

Even yet the majority of the scientists 
and engineers of our country are unaware 
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of the revolutionary change in research 
developments and scientific trends which 
has taken place within our lifetime. <A 
century ago only about 20 per cent of all 
the goods that were used to make people 
efficient and comfortable came from that 
class of resources appropriately called the 
non-renewable resources. In that cate- 
gory one must place the mineral fuels, 
serving as a source of power, and all the 
metallic ores, providing the source of the 
various metals without whose presence in 
our immediate environment we would be 
seriously handicapped in our efficiency and 
reduced in our comfort. In contrast to 
that type of resource, there are the re- 
newable resources that are restored as 
rapidly as they are used. The distinction 
is tremendously important, very simple but 
utterly basic. 

Take the sources of energy and power, 
for example. We have harnessed a million 
horsepower from the six million running 
wild at Niagara, and we use that energy 
to do the work we want done. Nobody 
ever need worry about the exhaustion of 
that energy. Just as long as water runs 
down hill, and that is as long as the earth 
continues to circle the sun at a respectful 
distance and the sun continues to pour out 
its radiant energy at approximately its 
present level, there will be water power 
available. We use it but we do not use 
it up. 

In contrast there are the mineral fuels, 
coal and petroleum, which we also use as a 
source of power with which to do the work 
we would like to do. They are non-re- 
newable. True, the geological processes 
responsible for their creation in past ages 
are operating today at more or less the 
same rate as they did in remote times, but 
those processes operate so slowly in rela- 
tion to the feverish haste with which 
human beings utilize the results that for 
all practical purposes we must think of the 
earth as merely a storehouse of that type of 
resource. The stores of this type of goods 
are vast but definitely limited. The earth 
is like a cupboard on the shelves of which 
the supplies are stocked. We go to Mother 
Earth’s cupboard each year and take down 
a tiny fraction of the goods stored there, 
but if we keep going to it long enough, 
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some day somebody will go to the cupboard 
and find that the cupboard is bare. For 
some of these non-renewable resources the 
stores are so vast that we might consider 
them practically limitless. ‘The salt in the 
sea, the nitrogen in the air, these are 
present in such tremendous amounts in 
relation to our annual use of them that the 
date at which exhaustion of those supplies 
will be at hand is remote, even as the 
geologist thinks of time. Not so the 
metals, such as iron and lead, copper and 
silver. These are present, like the coal 
and the oil, in definitely limited amounts. 
At our present rate of utilization they will 
be exhausted in a few thousand years; for 
some, a few score of thousands of years, for 
others only a few hundred years, to be 
exact. 

A century ago, I repeat, about 20 per 
cent of all the goods we used came out 
of that category, were taken from those 
shelves in the cupboard. About 80 per cent 
of the goods that were used came from the 
other side of the ledger. Here we find 
water power, the resources of the soil, the 
products of the animal and plant king- 
doms. All these are being renewed by 
nature, day after day, as rapidly as we use 
them. If we use them intelligently and 
conservatively in accordance with modern 
scientific principles, they may be considered 
as income rather than as capital. 

Ten years ago the picture had become 
exactly the reverse, thanks to science and 
technology. Since the Industrial Revolu- 
tion, with the invasion into our homes and 
offices and countryside of automobiles and 
radios, of vacuum cleaners and deep 
freezers, of voice amplifiers and airplanes, 
about 80 per cent of all the goods we use 
here in the United States come from the 
non-renewable sources. Only about 20 
per cent has ordinarily been supplied from 
our annual income. 

But in the last ten years, scientific re- 
search has changed the trend of technology 
in all the industrialized communities of the 
earth. The men who are responsible for 
the change are quite unaware of its far- 
reaching implications, its real significance. 
Let us not give them credit for great wis- 
dom, bigheartedness, and social conscious- 
ness. The reasons are quite selfish, quite 
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utilitarian, quite convincing, apart from 
those implications that loom so large in 
your mind and in mine. Every time a 
manufacturer substitutes a plastic frame or 
gadget or cogwheel for a metal frame or 
gadget or cogwheel he is participating in 
the wise procedure of reducing our with- 
drawal of nature’s capital and increasing 
the probability that human beings will 
learn to live within their annual income. 

Many of the plastics, as well as other 
results of modern chemical research, are 
products of the plant kingdom and there- 
fore are renewable, never to be exhausted. 
This fundamental change in the applica- 
tions of scientific research to technologic 
development is, I believe, the most signifi- 
cant factor in human life, as we enter the 
age of atomic energy. 

The process of nuclear fission, releasing 
unequalled intensity of energy and provid- 
ing power on a wholly new dynamic level 
beyond anything previously available, is an 
appropriate symbol of this change. Sup- 
pose we do burn up all our coal and oil; 
suppose there is not enough water power 
when all the falls are harnessed and all the 
suitable rivers are dammed with power- 
producing reservoirs; suppose these cur- 
rent sources of energy are not adequate for 
the expanding demands of future genera- 
tions; so-called atomic energy is now avail- 
able. No longer need one fear any lack of 
energy to turn the wheels of industry in 
future years, as far down the corridor of 
lime as one can see. 

Moreover, in the last few years we have 
learned how to take the most important 
molecules of matter, the hydrocarbons 
available in carbon-rich rocks of the earth’s 
crust in tremendous amounts, and make 
those molecules our servants. If we don’t 
like a particular combination of hydrogen 
and carbon atoms in a complex hydro- 
carbon molecule, processes of polymeriza- 
tion and fractionation and hydrogenation 
are available te change the characteristics 
of that molecule. Consequently, with ade- 
quate supplies of power and _ practically 
limitless quantities of the significant kinds 
of matter, our descendants a few hundred 
or a few thousand years hence may be even 
more successful than are we in making 
themselves efficient and comfortable. 
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Scientific research has opened wide a 
door from which two roads diverge into the 
future. One road leads to death and 
destruction, the other to abundant life 
and peaceful progress. Men iiot only may 
but must determine their own destiny. 
Mankind not only may but must choose one 
of those two roads. As we stand thus at 
the crossroads of history, we face the query: 
what will men do with the new power that 
science places in their hands? It is not a 
new question. It comes, however, with 
new poignancy and with an_ insistence 
that has never before been equalled. What 
will men do with the new power that 
science places in their hands? 

Men of science agree with men of re- 
ligion that the answer will be determined 
more by the spiritual and emotional 
qualities and characteristics in the com- 
plexity of human nature than by the 
physical or even the intellectual factors. 
The far-reaching decisions that must now 
be made are unmistakably in the area of 
morals and ethics. It takes intelligence to 
construct atomic bombs, but it requires 
more than intelligence to build a world of 
peace and security. Anyone who really 
comprehends the futility of military de- 
fense against the new weapons of mass 
destruction emerging from World War II 
cannot blink away the fact that from now 
on the very existence, not to mention the 
security or the prosperity, of the citizens 
of the United States of America depends 
as much upon the intelligence and good 
will of the governments and peoples of 
foreign lands as it does upon our own 
wisdom and good intentions. 

We have heard it said, and some of us 
may have said it ourselves, that it is lucky 
for the world that it is America and 
America alone that at the moment possesses 
the ability to detonate atomic bombs upon 
hapless cities. The world is fortunate be- 
cause Americans are too intelligent and too 
benevolent to permit the use of this hor- 
rendous weapon in aggression upon other 
folks! That is, of course, except we are 
first attacked. 

If it is true that the intelligence and 
good will of America thus are likely to 
save the rest of the world from destruction, 
by that very token it follows that within 
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a few years—indeed, I think I am correct 
in saying from now on—the only effective 
defense against the new weapons of mass 
destruction is to be found in the area of 
.our spiritual resources rather than of our 
physical or material wealth. 

For somewhat similar reasons we have 
now reached that high level of social and 
economic relations here in our own land 
on which it becomes true that the financial 
success of every great industrial or commer- 
cial enterprise depends as much upon the 
intelligence and good will of the corpora- 
tion’s employees as upon the wisdom and 
good intentions of its managers and 
executives. 

Both in the area of international affairs 
and in our own domestic scene, a new 
relationship has been developed. We who 
are interested in social welfare must accept 
the fact that the answer to the fundamental 
question of our day will be found in the 
area of morals and ethics. “Not by might 
nor by power, but by My Spirit,” saith the 
Lord of Hosts. Science and technology are 
driving home the eternal verity and the 
present application of that ancient scrip- 
ture. Intelligence and good will! These 
and these alone can save mankind from 
self-destruction. Intelligence and good 
will! These are, I submit, the spirit of the 
Lord of Hosts. 

Social welfare, therefore, depends not 
only upon the widening spread and deep- 
ening hold of the scientific habit of the 
mind, as John Dewey phrased it a genera- 
tion ago, but also upon the expansion 
of each individual’s horizon of sympathetic 
consideration for the rights and needs of 
others. Intelligence involves the ability 
to comprehend in advance all the signifi- 
: cant consequences of contemplated action. 
. Good will displays its presence or its 
- absence as the choice is made from among 
the several possible modes of conduct 
under contemplation. 

A good society is possible only if the in- 
dividuals composing it are both good and 
wise. Laws and statutes, whether of a city, 
or state, or federal government, cannot re- 
move unseemly greed and blind selfishness, 
foolish prejudices and unreasoning hatreds, 
_ from the hearts of men. Legislative de- 
crees merely set a minimum standard of 
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conduct and behavior beyond which men 
may be restrained from trespassing. For 
that purpose they are highly desirable, in 
fact, absolutely necessary, but the task of 
the social worker cuts far deeper. 

By precept and example, through 
enlightenment and practice, with encour- 
agement and_ inspiration, millions of 
individuals must be helped to become good 
citizens of the new world of co-operative 
endeavor. 

A primary objective of the physical sci- 
ences is to increase human efficiency by 
providing mechanical devices that enable 
men to do that which they could not do 
with their unaided muscles and _ nerves, 
and by discovering techniques of operation 
that accord most completely with the 
regulations of nature. 

A primary objective of biological science, 
largely conceived, is to make men more 
comfortable by improving the health of 
body and mind, and by making more per- 
fect the adjustments between human beings 
and their immediate environment. 

But efficiency and comfort are not 
enough. There seems to be little or no 
correlation between efficiency and _ right- 
eousness. Some of the most efficient per- 
sons are the most dangerous, the most anti- 
social. Others are most welcome, most 
desirable in the community. May I say, 
most righteous? But there is no correlation 
between efficiency and righteousness which 
I have been able to discover. Nor does 
there seem to be much correlation be- 
tween comfort and happiness. Some of the 
most comfortable people I know are the 
unhappiest. Some of the most uncomfort- 
able, strange as it may seem, are the 
happiest. Something more than efficiency 
and comfort obviously is needed. I take it 
that a primary objective of the social sci- 
ences is to increase human happiness, and 
probably also human righteousness. 

Already much progress has been made 
in discovering the fundamental principles 
of human behavior and especially of social 
relations which make for efficiency, com- 
fort, happiness, and righteousness. Almost 
always when we think of catching up with 
science we think of the physical and the 
biological sciences. Even more necessary 
is it that people in general catch up with 
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the social sciences. I doubt very much 
the assertion frequently made that the 
social sciences and their technological 
applications are lagging far behind the 
other sciences and technologies. They 
merely seem to do so because the results of 
failure to use the knowledge now available 
in the area of the social sciences are so 
much more disastrous to a community than 
are the results of failure to use the knowl- 
edge now available in the physical and 
biological sciences. 

There is, however, one important dif- 
ference between social science and the 
other sciences that must always be kept 
in mind. Men can make automobiles and 
radios for other men to use, but no man 
or group of men can make other men 
either good or happy. Efficiency and com- 
fort can be presented to others, or even 
imposed upon them, but happiness and 
righteousness can be attained only by each 
individual from within himself and for 
himself. The best we can do is to provide 
a favorable environment, give some good 
advice, and remember that “whosoever will, 
may come.” The “nursemaid state that 
spoons us out our food’’ may seem at times 
to be very enticing, but it is not the 
answer to our problem. Nor, on the other 
hand, is that type of rugged individualism 
which adopts the motto, “Every man for 
himself and the devil take all but a few 
of my most intimate friends.” Somewhere 
in-between the two must be found the 
right solution to the eternal paradox of the 
individual in society. 

As we seek that solution, three funda- 
mental facts should guide us. From the 
physical point of view, ours is, in truth, 
one very small world. To live within it, 
mankind must therefore attain spiritual 
unity. From the material point of view, 
ours is a world of potential abundance. 
Mother Earth is rich enough to nourish 
every man in freedom. It is man, not 
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nature, that enslaves. From the practical 
point of view, ours is a world of inescap- 
able interdependence. In an age of science 
and technology, no man, no community, 
no nation, can live to itself alone. 

The world of which the prophets and 
the social workers dream is an ideal world. 
It ought to be. Our reach certainly should 
exceed our grasp. Unless we hitch our 
wagon to a star, we shall remain groveling 
in the mud. It is an ideal that we set be- 
fore us, but it does not follow that the 
idealist may not also be a realist. Ideas are 
the product of the human intellect; they 
are created in human minds. But ideals 
are not invented by human beings. The 
brain, as a thinking machine, does not pro- 
duce ideals. Ideals are established for us 
by forces over which we have little or no 
control. 

From a purely geological point of view, 
for example, this earth of ours is now re- 
vealed to us to be far better designed for 
occupation by human beings organized on 
a planetary scale, with utmost opportunity 
for free interchange of goods and services 
and ideas from every place to every other 
place, than it is for occupation by human 
beings who insist upon building barriers 
around even so large a fraction of its sur- 
face as the United States of America. 

The directive toward a social order, 
based upon the principles of justice, 
equality, and fraternity is very clear. We 
discover that directive as we trace the 
record of life development through geologic 
time, and as we survey the nature of the 
present inhabitants of this good old earth. 
We put together the facts of earth structure 
and the facts of earth history, and we find 
that the ideal of the federation of the 
world, the parliament of man, is estab- 
lished for us in the very structure of the 
earth, imbedded in the fabric of the uni- 
verse. The man of intelligence discovers 
that ideal. The man of good will accepts it. 
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MARRIAGE COUNSELING HAS COME to be 
an all-inclusive term that has little precise 
meaning. It is used loosely to define the 
services offered by various unrelated agen- 
cies and organizations with widely different 
purposes and methods. Some agencies are 
chiefly interested in counseling the engaged 
couple—giving pre-marital advice; others 
focus their services in the area of contra- 
ception and fertility; some are oriented to 
such problems as budget and management, 
child care, social adjustments. With so 
many groups eager to counsel the partners 
in marriage, it seems appropriate for family 
service agencies to define, both for them- 
selves and their communities, what their 
particular contribution is. 

The history of family casework shows 
our interest in marriage problems from 
our earliest days. Contrary to popular 
belief, the early family societies were not 
primarily concerned with the giving of 
financial assistance. It is true that most 
of the families we served needed financial 
assistance and much of our activity was in 
this area. However, it is common to read 
in our oldest records that the “agent” er 
“friendly visitor” exhorted or urged or 
insisted that Mr. A stop drinking, or 
offered suggestions to Mrs. A about the use 
of powder in Mr. A’s breakfast coffee to 
diminish his interest in alcohol which was 
so threatening to the marriage and the 
family’s welfare. Our concern was not pri- 
marily the granting of assistance but the 
family’s rehabilitation. 

With the development of social work 
our methods became varied: first, disap- 
proval of anti-social attitudes; then a belief 
that all problems were caused by external 
factors—slums, labor conditions, lack of 
education—with activity directed toward 
removing these causes; later psychological 
testing; then psychiatric exploration. 
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Casework with Marital Problems 
Elsie M. Waelder 


Mrs. Waelder is Case Consultant in the Family Society of Philadelphia. 
seminar discussion led by the author at the Biennial Meeting of the Family Service Association 
of America last fall. 


This paper is based on 


Now we have come to a firmer profes- 
sional method of our own—incorporating 
some of our earlier knowledge, adapting it 
to newer understanding, and relating it to 
the individual and his social environment. 
We call this method social casework, and 
it is this method we have to offer our com- 
munities in marriage counseling. 

There is some confusion about marriage 
counseling even among ourselves. We fre- 
quently make it a special service in our 
agencies, sometimes establish separate of- 
fices under that title. For one reason or 
another we tend to separate these cases 
from the general intake, and either literally 
or in our thinking make of them a group 
apart from the general function of the 
agency. My own opinion is that this tend- 
ency endangers the services that casework 
has to offer married people. Many people 
can and do offer advice; many have a tech- 
nical knowledge of particular phases of 
marriage and can offer sound instruction; 
but caseworkers alone have a method of 
treatment that approaches the situation 
with an understanding both of psychologi- 
cal motivations (conscious and unconscious) 
and of the social factors in the situation 
that may be contributing to the difficulty. 
Through our own knowledge and the com- 
munity resources we are accustomed to use 
regularly, we are prepared to help not only 
with the psychological problems of mar- 
riage adjustment which undoubtedly form 
the warp of the marriage difficulty, but 
also with all the interwoven threads such 
as budget, child care, household manage- 
ment, health, and nursing. For although 
the personality problems of the partners 
form the warp of the marriage on which 
all other threads are woven, once the piece 
is woven warp and woof become insepa- 
rable parts of the whole. 
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Our approach to the marriage problem 
should be basically the same as to any case- 
work problem. We must understand the 
individual, learn what his trouble is, learn 
what has happened to him previously 
which may be influencing the current dif- 
ficulty, and then use this knowledge eflec- 
tively in helping with the current problem. 
It has been said that the helping process 
consists of: (1) Understanding the client's 
problem; (2) helping the client understand 
his problem; (3) helping the client work 
out the best solution possible.t 

The necessity of understanding not only 
the current picture but the motivations 
and causative factors that lie behind it may 
throw us into confusion if we do not keep 
clear the difference between casework and 
psychiatry. Recognition of unconscious 
motivations, an awareness of their weight 
in the current situation, does not mean 
that our focus in treatment is the castra- 
tion desire of the nagging wife, or the 
oedipus involvement of the husband tied 
to his mother’s apron strings. It means 
simply a clearer recognition that advising 
a wife to stop nagging is asking her to 
control an unconscious force within her- 
self which she cannot do consciously. 

The marriage problem may be compared 
to an infection that may be either acute 
or chronic. If the cause is local, the effec- 
tive treatment is local. But if it is only 
a symptom of a chronic infection, local 
treatment may heal one lesion but the in- 
fection will break out in another spot. Our 
problem is to determine which situations 
are chronic and which acute, and choose 
our treatment accordingly. 


“My husband has stopped loving me,” was Mrs. 
G's statement of her marriage problem. She was 
unhappy, cried frequently in the interview, and 
seemed completely bewildered by Mr. G’s attitude 
because the first few years of their marriage had 
been so happy. In response to the worker’s ques- 
tions about the change, this story developed. 

Mr. G had no particular industrial skill and so 
had been employed on low-paid jobs. The family 
managed well while she worked, and by careful 
planning had gotten by after the birth of the 


1“ The Diagnostic Process in Continuing Treat- 
ment,” by Alan D. Finlayson, M.D., THE Famicy, 
November, 1937, p. 228. 
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first child. Then a second pregnancy had produced 
twins. ‘The income, barely adequate for three, 
suddenly had to be stretched to cover five. 

Mrs. G was in very poor health. She needed an 
operation following confinement but had not re- 
turned for this because she had no money for hos- 
pital and doctor bills, and no one to care for the 
three children while she was hospitalized. She was 
continually tired and had frequent pain. She no 
longer could keep up with the laundry, house 
cleaning, and cooking as she had been accustomed 
to. And on top of this her husband had stopped 
loving her! 


Some men, coming home night after 
night to dirty diapers and sketchy meals, 
might feel guilt because their inadequate 
earning power would not allow medical 
care, household help, and so on. Others 
might simply question why they let them- 
selves in for such a life in the first place. 
Whatever Mr. G’s response, Mrs. G felt it 
as withdrawal of love. 

The caseworker, at this point, must 
direct her exploration of Mrs. G’s concern 
toward fuller understanding of the present 
complaint and the reasons for this com- 
plaint. Is it true Mr. G no longer loves 
his wife? What is the cause of his seeming 
indifference? What effect is it having on 
the whole family group? How can the 
caseworker help? These are tentative ques- 
tions to which the worker will seek tenta- 
tive answers. It may be some time before 
the worker can make a definite diagnosis 
on which to base her treatment. 

It has become axiomatic in casework that 
treatment begins with the client’s initial 
contact with the agency. It is understood 
that the reception of the client, the worker's 
attitude of helpful interest, her willingness 
to work with the client toward a solution 
of the problem are all part of the treatment 
process. In this discussion only the early 
phase of treatment—the planned steps 
toward solution which worker and client 
take together—will be considered. The first 
step in such treatment is to establish a 
mutual understanding of the situation as 
it exists in the present; next there must 
be understanding by the worker of the 
causative factors; and finally a plan of how 
the caseworker and the client will work 
toward improving the situation. 

The caseworker’s approach will vary 
according to three factors: her understand- 
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ing of the current situation and its causes, 
the client’s need for and capacity to use 
a particular kind of treatment, and the 
caseworker’s skill. 

Occasionally it is established, by thor- 
ough exploration of all factors, that the 
problem is caused by a current, external 
set of circumstances—the “acute” infec- 
tion. In such an _ instance, treatment 
directed to helping the client do something 
to change this set of circumstances will 
result in the clearing up of symptoms and 
solution of the problem. 


With Mrs. G, the worker first inquired more 
closely into the relationships of Mr. and Mrs. G 
prior to the twins’ birth, and then learned more 
about the troubles Mrs. G was having with poor 
health, inadequate funds, fatigue, and discourage- 
ment. When all her concern about her husband's 
affection for her was found to begin with the birth 
of the twins, and the worker could find no reactions 
that indicated a more fundamental disturbance in 
the couple’s relationship, treatment efforts were 
directed to the tangible, external causes: operative 
care for Mrs. G and homemaker service to care for 
the children so that her hospitalization was possible. 


During the period of carrying out a prac- 
tical plan, further opportunity is provided 
for the worker to test her diagnosis. If the 
total situation shows improvement as a 
result of the efforts made to clear up some 
of the acute problems, it can be assumed 
that they were, in reality, the cause of the 
marriage problem. If, however, the symp- 
toms shift to another area and the com- 
plaints take on a different form, there is 
a likelihood that there are more basic prob- 
lems, and further exploration is indicated. 

A familiar example of displacement of 
complaints is found among women who 
tell us the marriage difficulty is caused by 
inability to respond sexually. They recog- 
nize intellectually that the sexual adjust- 
ment is a real and important part of mar- 
riage, but believe they are unresponsive 
because some physical defect makes the sex 
act painful. Medical examination may find 
no physical basis for difficulty or treatment 
may remove the condition. But if the pain 
continues or another reason is found for 
being unresponsive, it seems probable that 
the difficulty has other roots, and that diag- 
nostic exploration should be continued. 
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Mrs. G readily made plans for hospitalization 
when clinic referral removed the financial reason 
for not having the operation, and homemaker 
service provided care for the family. The home- 
maker remained long enough to allow her to re- 
cover fully. When Mrs. G was able to assume her 
mothering and household duties more competently, 
her distress about her husband was much less 
acute. 


Diagnostically, the worker had now estab- 
lished Mrs. G’s ability to take active steps 
to clear up the problem, and had seen that 
the difficulty diminished with the action 
on external circumstances. Just this much 
help is a valuable service, but a more per- 
manent solution may still be achieved. 


Basic to the difficulties in titis situation was Mr. 
G's inability to earn more money and his lack 
of knowledge of community resources that might 
enable him to increase his earning power. Voca- 
tional guidance and training for Mr. G increased 
his industrial value and gave the family a new 
lease on life, restoring to Mrs. G the love she had 
felt she had lost. 


In the G case, the worker’s approach was 
based on her tentative diagnosis that the 
difficulty was caused by external factors; 
was tested by her observation that action 
on the external factors improved the family 
relationship; and was carried through to 
successful conclusion through the clients’ 
ability to use the resources available to 
them. Such an approach is the simplest 
and most direct. It can be successful 
only in instances where the difficulty is 
actually external, arising out of current 
circumstances. 

Another kind of approach to marriage 
difficulties is a more direct handling of 
attitudes, based on the worker’s recognition 
that the problem has its roots in the per- 
sonality pattern of one or both partners. 
In such an instance the worker consciously 
supports the strengths in the individual 
and in the marriage. Such treatment can 
be successful when the personality structure 
of the persons involved is understood by 
the worker and the treatment is planned 
with reference to this understanding. 


Mrs. A brought her confusion to a worker when 
her husband wrote from overseas that he was being 
discharged, but would not return to her mother’s 
home where the couple had lived since marriage. 
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Casework with Marital Problems 


Mrs. A was an only child whose father had died 
during her infancy. Her mother, a capable busi- 
ness woman, had centered her emotional life 
around her daughter. Before marriage, all Mrs. 
A’s social life was with her mother. The mother 
was jealous of Mr. A, first tried to prevent the 
marriage and later made it almost impossible for 
the couple to have any privacy. 

There was no question in Mrs. A’s mind about 
her husband. She loved him and wanted him to 
return to her. She sympathized with his feeling 
about her mother, and agreed that Jeanette, the 
3-year-old daughter, was becoming a problem be- 
cause her mother interfered with her care of 
Jeanette. The child was learning to play her 
mother against her grandmother. 

However, Mrs. A thought her husband was un- 
reasonable to make such an ultimatum when he 
knew she could not leave her mother. What 
would relatives and neighbors say? Her mother 
had devoted her life to her—was it fair to desert 
her now? With the housing situation almost im- 
possible, where would they go? He shouldn't have 
forced this on her so suddenly. 


If further exploration substantiates that 
Mrs. A has capacity to enter into and main- 
tain a relationship in marriage but is tied 
to the parental home by guilt and uncon: 
scious hostility toward a devouring, selfish 
mother, the worker may be of help in 
freeing her from the limiting tie to her 
mother. The worker can represent a 
“good” mother, and give approval to her 
desire to leave the bad mother. She can 
help her recognize that other interests are 
available to her mother, and by realistic 
thinking can temper Mrs. A’s fear of the 
neighbors and relatives (which is probably 
a reflection of her own unconscious guilt). 
Such treatment would need to consider 
Mrs. A’s ambivalent feelings to her mother 
but can succeed without giving her insight 
into her hostility. 

The success of such treatment, where the 
pressing aim is to support psychologically 
and not to gain insight, is dependent on 
the existence of enough strength in the 
individual so that with some outside assur- 
ance that his wishes are acceptable he can 
permit himself to act with greater inde- 
pendence and maturity. This reassuring 
approach is frequently successful with 
women who have absorbed fearful and 
sinful ideas about sex from their mothers. 
These inhibitions about sex are related to 
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the early emotional experiences with the 
mother, and a fear of incurring the 
mother’s disapproval. If the conflict with 
the mother is not too severe, the guilt may _ 
be relieved through the worker’s dilution 
of the fear of disapproval and sense of 
“ wrong-doing.” ‘This approach does not 
attempt to have the client gain understand- 
ing of the dynamic nature of the conflict 
but operates through the relationship to 
give the client reassurance and support in 
arriving at more rational and mature 
judgments. 

Sometimes, however, the conflict is too 
severe to be relieved by such “ dilution,” 
and insight therapy is necessary to effect 
improvement. Mrs. B’s worker found that 
supportive encouragement was not enough 
to offer lasting help. 


Confusion over loyalty to husband and parents 
had Mrs. B so upset that she thought she would 
give up and return with her children to be a” 
child again in her parents’ home. “If Ed isn’t’ 
man enough to stand up against my parents for 
me he’s a dope, and why should I stay with him?” 

Married at 20, and now the mother of two chil- 
dren, Mrs. B was still, for all her eight years of 
marriage, looking to her parents for her standards. 
She lived next door to them; they interfered with 
her discipline of the children, and controlled her 
by their disapproval. “I can’t even wear silk stock- 
ings in the house because my mother thinks that 
is extravagant.” Throughout her complaints, it 
was her parents who seemed to cause the difficulty, 
but she blamed her husband because he took it 
quietly, didn’t fight her battles. She wanted him 
to move her away from her family but wasn't 
agreeable to his suggestion that they buy an old 
house. “No one takes my opinions seriously.” 

Mrs. B stuttered and stammered when excited, | 
said she had always done this. Now her young 
daughter had a similar speech defect. She won- 
dered if Ellen was imitating her, or whether Ellen's 
stammering also was caused by her “ personality.” 
Eddie did not stammer. Mrs. B described him as’ 
an outgoing, lively youngster. 

But not only were the children affected. Mrs. B 
said “deeper things” were wrong—the sexual ad- 
justment was quite poor. Perhaps this was because 
she and her husband both had inadequate sex 
information and the early marriage was difficult 
because they were “so ignorant.” 


It was soon apparent that Mrs. B’s con- 
flict touched many aspects of her marriage’ 
—the physical setup of the home, the chil- 
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dren’s adjustment, social relations with 
family and friends, and the sexual adjust- 
ment. She was finding satisfaction in no 
area and her frustration was reflected in 
all parts of her life. 

Casework treatment centered around 
Mrs. B’s own feelings of rejection by her 
family and frustration in her marriage. 
She was encouraged to express her feelings 
and through interpretation was able to see 
how she was standing in her own way and 
had some responsibility for changing the 
situation herself. She could not expect all 
the action to come from her husband. 
Gradually, as her tensions were relieved, 
she was able to move away from her family, 
to see more of her husband's good qualities 
(actually, he appeared to be a very tolerant, 
loving husband, whose lacks in aggressive- 
ness were due more to youth than to 
neurosis), and to seek more advice from 
him and less from her family. Treatment 
was largely supportive, with some help in 
giving insight into her feelings about the 
current situation. Progress was not steady 
but improvement was general. When the 
case was closed, Mr. B had a better job 
(with his wife less critical, Mr. B developed 
more assurance) and they were buying a 
home. The children were better directed 
and more self-controlled. 


Six months later Mrs. B reapplied, asking for 
“the kind of help for Ellen that Miss X gave me.” 
Since Miss X had left the agency, another worker 
talked with her. Her description of Ellen's per- 
sonality was a summary of her own—shy and retir- 
ing, easily upset, timid, crying frequently, stam- 
mering. “I know the kind of person I am; I have 
always felt inferior, always took a back seat, never 
could assert myself. It has made things hard for 
me and I don’t want Ellen to be that way.” 

Almost immediately Mrs. B began to talk of her 
own lack of self-confidence. The interview shifted 
between a description of Ellen’s problems and Mrs. 
B's recognition that Ellen was like her. What 
should she do? 

The worker commented that Mrs. B seemed to 
connect Ellen's problems with her own, and had 
said that Ellen had less trouble after Mrs. B talked 
with Miss X. It would be wiser to clear up her 


own questions first, to see if then she felt differently 
about Ellen. Mrs. B immediately agreed. She said 
she had not asked for help for herself because she 
hated to think she had “ slipped back.” 


She was 
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given assurance that she could “ go forward,” and 
seemed relieved at renewing contact for herself. 


Before Mrs. B was interviewed, the 
worker knew the details of the previous 
treatment, so she could recognize quickly 
Mrs. B’s use of Ellen as an opening wedge 
for help for herself. It was too early to 
know whether Mrs. B had “ slipped back” 
when the worker’s support was removed, 
or whether she was retaining the improve- 
ment but was ready to go farther. It was 
plain she had a need for further help and 
wanted this. The treatment areas remained 
to be defined. 

In exploratory interviews Mrs. B expressed con- 
cern about the children, showing obvious prefer- 
ence for the outgoing, self-assertive Eddie and dis- 
liking the reflection of herself in Ellen's timidity. 
Almost immediately Mr. B’s treatment of his wife 
entered in. He didn’t “cherish” her enough, was 
not romantic in his love making, didn’t give her 
verbal assurance of his love. She was dissatisfied 
with his matter-of-fact acceptance of her, and again 
resented his lack of aggressiveness. Repeatedly she 
told of arguments with him about trivial matters 
which she precipitated. “I’m sleeping on the couch 
again” became a refrain. 


The worker’s approach was to help Mrs. 
B understand why she acted as she did— 
to get Mrs. B to tell her more about the 
fights, her dissatisfactions, and to encourage 
her to relate these experiences to others 
when she had had the same reaction. In 
this contact the treatment was directed 
toward helping Mrs. B understand herself, 
since the support and reassurance of the 
earlier period had not been sufficient to 
enable Mrs. B to meet her current prob- 
lems realistically. 


Gradually the pattern emerged: other women got 
more than she did—were more loved, more con- 
sidered, freer with other people, freer sexually. 
Why did she have to be self-conscious, feel inferior 
and inhibited? She had always felt this way. As 
a child her brother was preferred. He always got 
more from the parents than she did. She was a 
good, conforming child but was always blamed for 
any trouble that occurred. Her parents took her 
and her goodness for granted—particularly her 
mother. She still did. Everyone always had more 
than she had. 


Through exploration and_ psychiatric 
consultation it became apparent that Mrs. 
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B had carried over to her adult life her 
childhood feelings of frustration and rage 
at not getting all the parents’ love. As a 
child she had felt guilty about her anger 
at her parents, repressed it, and it found 
expression in her sense of unworthiness, 
inferiority. The whole pattern was being 
repeated in her marriage. Gradually, the 
worker helped her understand this. It took 
a long time, because it was necessary to 
face deeply hostile feelings. The need to 
protect herself, by one defense or another, 
could only be given up when she felt the 
other’s complete acceptance, and only after 
testing the worker little by little to make 
sure that this acceptance was not lost when 
her real feelings were revealed. 


For instance, on one occasion a group of out-of- 
town workers arrived late for an appointment, 
necessitating keeping Mrs. B waiting forty minutes. 
Through an oversight, no explanation was given 
her for the delay. When the worker explained it, 
on seeing her, she showed no emotion, said, “ It 
was all right. Of course they were more impor- 
tant.” Then, apparently dismissing this, she 
launched into a flood of complaints against her 
husband—his lack of consideration (which was not 
real), her feeling that before she was “too old” 
she'd like a “little attention and love in life.” 
She didn’t know why she always questioned her 
attractiveness, always felt inferior. 


The worker related this to her comment 
about the out-of-town workers being 
“more important” and helped her admit 
her anger at the delay, also explaining the 
practical reason for the delay as different 
from not liking or respecting her. Other 
similar opportunities were used to relate 
her earlier feelings to the present, and to 
help her separate the present reality from 
the “ carried over” feeling. 

Shortly after that, Mrs. B could not come 
to the office because Ellen was ill. She was 
unduly grateful for a home call, but able 
to accept the worker's help in recognizing 
that even in a real need and in spite of 
the worker's willingness to help, she still 
expected to be “ deprived.” 


Almost immediately, a change appeared in her 
attitudes. She began to dress more attractively, as 
though she could now allow herself to be attrac- 
tive; the relations with her husband in day-by-day 
living, and in the sexual area, improved greatly. 
She showed more confidence in meeting the chil- 
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dren's problems. Finally she asked, “ Will I get 
over this feeling of inferiority? I’ve improved in 
so many ways. Will I in this, too?” She implied 
intention to discontinue the contact, and did so 
after the worker’s vacation. 


A year later, Mrs. B returned. This time 
she did not need an excuse but came 
frankly because she had encountered fur- 
ther difficulty in the sexual area. Her atti- 
tude to her husband was positive. She 
could see all his good qualities, no longer 
felt unloved, but still felt inhibited sexu- 
ally. Apparently the better relationship 
had eased her some in the sexual relation- 
ship, and the new freedom allowed earlier 
sex memories to come to consciousness. A 
brief contact nelped her understand these 
feelings, and she again decided herself she 
could go on alone. 


Two years later the worker met her on the street 
with the children. Things were going well. “ Of 
course, we have disagreements, but these are ‘ sum- 
mer squalls’ and neither of us is bothered by 
them.” When Ellen admired the worker's jewelry, 
Mrs. B said, “ You see, Ellen is no longer too timid 
to speak up and ask questions when she is curious. 
She is much more independent and not as shy and 
retiring as she used to be.” A few days later, she 
sent a check in partial repayment of assistance 
given by Miss X, and a letter: “. . . At the time I 
was seeing Miss X, and then you, I doubt very 
much that a great deal of financial aid would 
have helped us, but your patience and understand- 
ing in letting me ‘talk it out’ was something 
money can’t buy.” 


In the next three years the worker met 
her several times. Each time she had re- 
tained the improvement and recognized it. 
She illustrated it by telling that she had 
learned of a community center where the 
children could roller skate and _ take 
dancing lessons. The children wanted to 
take their friends. She had been pleased 
that they wanted to share their enjoyment, 
and got satisfaction from the pleasure of 
all the children. “ Before, if I'd allowed 
Ellen and Eddie to go (and I might have 
kept them at home), I certainly wouldn't 
have let them take the others. I would 
have wanted to brag that my children had 
something others didn’t have.” 

The contact with the first worker which 
gave her support and reassurance was a 
good beginning. It helped Mrs. B move 
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away from her parents and try life on her 
own. In some cases, this type of treatment 
will be all the client needs. However, 
where the hoped for improvement does not 
follow this approach, or is insufficient to 
meet the client’s needs, more direct inter- 
pretation is necessary. Such treatment can- 
not be given in a few interviews. It often 
takes some time to establish enough con- 
fidence and trust for the client to dare to 
reveal himself and to give up his defenses; 
and then some time, too, for him to find 
another, more adult way of acting. Con- 
tact may continue for several months or 
even for a year or longer but the results 
are usually lasting. Mrs. B had her last 
contact five years ago—the benefits still per- 
sist because she came to understand her 
feelings. 

Determination of the necessity for help- 
ing the client develop insight will depend 
in each case on the worker's evaluation of 
the client and problem. Some clients, if 
given supportive help in a crisis, con- 
tinue to develop without further treat- 
ment. Others will need to return at 
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each frustration unless they develop in- 
sight, which helps them manage problems 
independently. 

In any marriage counseling case, our 
approach will have the same beginning: 
establishment of the facts in the case, 
recognition of the current problem, and 
understanding with the client what he 
wants from us. At this point, the treatment 
may become assistance with external fac- 
tors only, or a combination of such assist- 
ance with a supportive or insight method. 
The choice will depend on the worker's 
ability to size up the problem and the 
client’s capacity to use particular kinds of 
help. No one method can be considered 
marriage counseling—for, as in any other 
casework problem, the choice of treatment 
can only be sound if it is based on a sound 
diagnosis that includes an understanding 
of both the social and the psychological 
factors. Such differential diagnosis with 
treatment pertinent to the diagnosis is the 
contribution family casework can bring to 
marriage counseling. 


Putative Fathers 
Samuel Futterman, M.D. and Jean B. Livermore 


Dr. Futterman is Chief Psychiatrist and Miss Livermore is Psychiatric Social Worker in 
the Mental Hygiene Clinic, Veterans Administration, Los Angeles, California. 


DuRING THE WAR AND POSTWAR ERA, SO- 
cial agencies have had increased contact 
with unmarried mothers and this has led 
to numerous papers on the psychology of 
the unmarried mother. But the putative 
father is the forgotten man. The un- 
married mother usually appears in the 
social agency because of her pregnancy and 
need for environmental help. The puta- 
.tive father is seldom seen because of his 
anxiety over his role in the pregnancy and 
data from the agencies dealing with this 
problem are noticeably lacking. It is only 
in the course of treatment for other prob- 


1 Published with permission of the Chief Medical 
Director, Department of Medicine and Surgery, 
Veterans Administration, who assumed no respon- 
‘sibility for the opinions expressed or conclusions 
drawn by the authors. 


lems that we have unearthed certain 
factors in his psychology. 

In our culture, the so-called “double 
standard” exists, that is, sexual aggressive- 
ness is more permitted to the male and so 
there is less guilt attached to the sexual 
act itself. Also, the male can be freer be- 
cause of the absence of direct consequences 
related to pregnancy. It is also probable 
that the unmarried mother has less actual 
pleasure in the sexual act, particularly 
in adolescence, where there is a question of 
vaginal dominance. Since responsibility for 
pregnancy is always open to question, there 
is less feeling of moral obligation on the 
part of the male. The pregnancy result- 
ing from the sexual encounter becomes 
more of a fait accompli. Nonetheless, we 
do see much guilt reaction in these putative 
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Putative Fathers 


fathers in whose psychology there is need 
for guilt feelings. A large group of puta- 
tive fathers are without guilt because the 
social mores in which they live do not 
condemn children born out of wedlock and 
this group should not be included in our 
study of the putative father. 

It was not unusual to hear the service- 
man say, when the threat of overseas duty 
was imminent, “In the years to come there 
will not only be poppies on my grave in 
Flanders fields, but possibly some children 
of my own will come from the neighboring 
hills to pick these posies from my grave.” 
The soldier seemed to gain a certain 
strength from the thought that, although 
his aggression would destroy him in body, 
he would be partially immortal through his 
procreation. Many married men who be- 
came fathers overseas had strong desires to 
take their children back to the States to be 
adopted by their American wives. Espe- 
cially if they had no children by their mar- 
riages, these offspring represented for them 
signs of their own potency and were an 
expression of hostility toward their own 
infertile wives. Becoming a putative father 
represents an acting out of both im- 
potency fears and performance fears in 
those individuals who have a great deal of 
insecurity in that area. It might also be 
stated that in men with a _ latent 
homosexual tendency the impregnation 
of the woman represents external proof of 
heterosexuality. 

Many neurotics cannot assume conscious 
responsibility for their decisions, so that 
assuming the role of putative father is a 
sort of retreat; that is, on their own they 
cannot make decisions about anything, and 
putative. fatherhood sort of propels them 
into marriage. One compulsive neurotic 
seen in our clinic had so many aggressive 
sexual fantasies that he feared he would 
some day be arrested on suspicion of rape, 
and that if we had made a record of his 
thoughts he might be convicted circum- 
stantially. He would talk of impregnation 
in a hostile, destructive way. The woman 
would be disfigured and deformed by the 
ballooning out of her abdomen. The pa- 
tient would indulge in sexual intercourse 
with complete blotting out of impregna- 
tion possibilities. He worked out all kinds 
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of schemes to convince himself that the 
woman was in the so-called “free period,” 
but these periods did not jibe at all with 
the usual ones ascribed by various authori- 
ties. Afterwards he would fantasize the 
girl as pregnant and would console her, but 
at the same time indicate to her that it was 
really her problem and that he was not 
entirely responsible. At one time he and 
the potential unmarried mother talked 
about a suicide pact because of the pre- 
dicament, but he always kept it in mind 
that she would kill herself first and he 
would not keep his share of the bargain. 
He could understand her doing away with 
herself because of her embarrassment in the 
situation. 

These are some general observations. In 
the development of two particular cases we 
found that some of the fundamental psy- 
chology of the unmarried mother was be- 
ing manifested in these putative fathers. 

Mr. A was a 26-year-old veteran with 
four years of military service, some of 
which was in combat and nearly all of 
which was overseas. His mother was living 
but she had divorced the father when the 
patient was 4 and remarried when he was 
10. He had one younger brother. The 
patient lived mostly with a grandmother 
because he could not get along with the 
stepfather. He was attached to the grand- 
parents and lived with the grandmother 
after the grandfather’s death. 

Prior to his mother’s remarriage, that is 
between the ages of 4 and 10, the patient 
was very fond of her. He pictured his 
stepfather as a mean and unthoughtful 
person of whom he was very much afraid. 
He used to be uneasy about returning 
home from school lest the stepfather be 
there. The boy felt he was a sort of pro- 
tector for the mother, and was always ap- 
prehensive lest the stepfather make re- 
marks that might embarrass his mother. 
He felt that his mother herself could not 
like the stepfather and that she deserved a 
better life because she had such fine quali- 
ties. The thing that baffled him was the 
fact that his younger brother got along 
pretty well with his stepfather; he thought 
one reason for this was that he himself was 
much more attached to his mother. He re- 
called how he used to plan to kill his step- 
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father with a gun. However, he had a lot 
of castration anxiety lest the same aggres- 
sive hostility be meted back to him. This 
anxiety developed into a globus hystericus 
which brought him into treatment. 

When he swallowed, he was conscious 
of a lump in his throat and sometimes it 
would not even go down. He felt self- 
conscious and insecure with people and 
was anxious and tense. In_ brief psy- 
chotherapy of ten interviews use was made 
of the patient’s strong relationship and 
much interpretative insight was given. 
When treatment ended, the patient’s con- 
version symptoms had disappeared. 

There was much discussion of his con- 
flict with his stepfather, and at the same 
time the patient gained enough strength 
through his identification with the ther- 
apist to test reality in the home situation. 
As treatment proceeded he stated that he 
had had dinner with his stepfather and 
mother, and that he felt more at ease, not 
tense as he had previously. He was actually 
able to converse with his stepfather. He 
realized that much of the situation must 
have been his own fantasy since his brother 
did not see it as he had. 

Toward women he had a dichotomy of 
thinking, that is, between the sacred and 
the profane love. He divided women into 
those with whom he had sexual activity 
and those whom he might marry.  Al- 
though he was afraid of marriage he re- 
ported in the beginning of treatment that 
a girl with whom he had intercourse might 
be pregnant and that he would be satisfied 
if he had to marry her but would otherwise 
make no decision himself. Later, when it 
was discovered that she was pregnant, the 
patient’s mother agreed to take her into 
their home, and he was to finance the best 
of medical care for her. He still did not 
feel that he wanted to marry her although 
he would if she insisted. When the girl 
was eight months’ pregnant the patient de- 
veloped an acute epididymitis, which is a 
swelling of a series of small ducts over the 
testicles, causation for which is gen- 
erally non-specific. He reported at this 


time that everything was fine since his 
mother was going to adopt the child as her 
own. In other words, he would be the real 
father; his mother, the adoptive mother. 
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She had always wanted to adopt a child, 
and he thought it was just perfect that it 
could be his child. 

We are fully aware of the possible 
psychosomatic cause for this person's acute 
epididymitis at this time. Here it occurred 
in a hysterical individual whose first symp- 
toms were allied to his throat, and now 
with the impending birth of his illegitimate 
child he developed a very direct castrating 
symptom. There is question as to whether 
therapy was sufficiently deep in that it did 
not solve this problem, but we were deal- 
ing in brief psychotherapy and did not 
anticipate the patient’s becoming a putative 
father. 

Our second patient, Mr. B, was an 18- 
year-old single man, who, after six months 
in the Coast Guard, was discharged as psy- 
choneurotic. He had consulted with a 
psychiatrist in service who suggested that 
he continue treatment after discharge. 

Patient was obsessed with thoughts of 
Peg, a girl he had “fallen in love with” 
when he was 12 and she was 8. He could 
not settle down to school or work because 
of his desire to return to her, although he 
readily admitted she did not return his 
affection. He was also troubled by an 
affair he had had with another “different 
type” of girl, Daisy. He began to have in- 
tercourse with her regularly at the age of 
14, would fear she might be pregnant, and 
would run away—only to return and re- 
peat the whole thing again. He was dis- 
gusted, for she was a “wild” sort of girl he 
would never want to marry; yet he insisted 
he would have married her had she become 
pregnant. His love for Peg, on the other 
hand, was on a “higher plane.” He ideal- 
ized her, wanted to protect her from fel- 
lows he considered unworthy. Later in 
treatment he said, “I could not have had 
intercourse with her even if we were mar- 
ried!” He confessed to Peg, as well as to 
his mother, of the affair with Daisy. 

In the beginning of treatment the patient 
expressed intense hostility toward his 
father, saying he drank and gambled and 
lost the family home. His father would 
quarrel with his mother and occasionally 
abuse her physically. On several occasions 
the patient had defended his mother. 
Once, after such a scene, he took a gun and 
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Putative Fathers 


went to his father’s bedside but was unable 
to go through with killing him. Patient's 
mother was a permissive person, while his 
father was strict and punished him often. 
Patient actually felt his mother was “too 
easy” on him and later was able to see that 
his father was often right. He was really 
disturbed that his mother did not punish 
him for his sexual experiences. When his 
parents separated for one period the pa- 
tient lived alone with his mother, and he 
felt that he got into more trouble because 
his mother did not restrict him. He needed 
constantly to have his mother’s approval, 
even wanting her at first to see the 
psychiatric record. 

Therapy with this patient has utilized 
the transference relationship and has im- 
parted insight, but it has been of longer 
duration. Here, too, it was possible for 
the patient to compare himself with his 
brother in regard to their feelings for the 
father and to realize that he had exagger- 
ated the latter’s negative qualities. As a 
sign of his developing a more _ positive 
relationship with his father, he reported, 
“We even had a beer together.” He also 
enrolled in school, which pleased his father 
immensely. He evidenced more hostility 
toward his mother who tried always to keep 
him with her, weeping whenever he would 
mention the possibility that he might leave 
home. He has not really worked through 
his guilt feelings in relation to her, but is 
beginning to date other girls to whom he 
is attracted physically and also admires. 

In both cases there seems to be an un- 
favorable identification with the father, 
with a great deal of aggression toward him. 
Attempts were made in both cases to sup- 
plant the father in the basic attachment to 
the mother. This, of course, could not be 
done without a lot of guilt, anxiety, and 
tension. In both cases the father is actually 
a disapproving person with asocial and ag- 
gressive traits. This gives some justification 
in reality for the son to take over more 
actively the role of the father in order to 
protect the mother. It is as if the real 
situation gives the son a certain permission 
to act out his oedipal wishes. Both patients 
have at times contemplated killing their 
fathers, and Mr. B went so far as to take 
out a gun after he had witnessed a quarrel 
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between his parents. In both situations the 
son lived alone with the mother for rather 
extensive periods of time. And in the first 
case there is also the element of a sec- 
ond marriage, which may often awaken 
in the son even more the possibility of a 
chance for him to live out his oedipal 
fantasy. 

Rather frequently with the unmarried 
mother there have been real or fantasied 
seductions by the father. So with the 
putative father, it seems that the acting out 
process is facilitated if his own mother has 
been overpermissive in her attachment and 
almost contractual in her relationship 
with her son. This was particularly true 
with Mr. B. When he was 10 his mother 
did not keep him from indulging in sexual 
excursions with girls. Even though this was 
in a way permitted him by the mother he 
had to do it on a certain basis. The girl 
with whom he could have intercourse was 
the brazen love, in the opposite pole to his 
sacred love which was the mother. Many 
adolescents do thus split the sexual from 
the sacred to lessen their guilt in sexual 
encounters; but this is not wholly success- 
ful for there is tremendous incestuous fan- 
tasy toward any woman, with consequent 
guilt and need for punishment. This 
patient tries to expiate some of his guilt in 
his confessionals to his mother for he needs 
her condoning attitude. But there is a 
secondary gain, in that discussing sexual 
matters is a sort of seduction of her, 
bringing her closer to him. 

In our culture we find incestuous rela- 
tions between father and daughter more 
frequently than between mother and son. 
Apparently the latter is the more taboo. 
Children seldom feel that their mothers 
had any defloration. Herein may lie one 
explanation for the seeming paradox that 
the unmarried mother can have intercourse 
with the man and then idealize him in the 
concept of a father, whereas the putative 
father does not go through this idealizing 
of the woman. The very fact that he has 
sexual intercourse with her removes her 
from his fantasies about his own mother, 
for there is defloration and then, of course, 
the pregnancy and delivery. 

Thus the dichotomy in thinking be- 
tween the sacred and the profane love is 
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observed more frequently in putative 
fathers than in unmarried mothers. This 
would seem to be particularly true if the 
putative father is in adolescence, when 
childhood fantasies about the mother are 
still relatively strong. Toward adulthood 
these fantasies diminish, and the whole 
sexual contact and its consequences may 
seem more real. 

In conclusion, we would state that the 
fundamental psychology of the putative 
father is similar to that of the unmarried 
mother. There is suspicion and distrust of 
the unloving parent of the same sex and an 
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impulsive identification with that parent, 
which involves an acting out of oedipal 
fantasies. The more the reality situation 
justifies the hatred of the parent, the 
greater seems this acting out tendency. 
The unmarried mother has a greater need 
to fantasize about the putative father, for 
she has with her the tangible evidence 
of the sexual contact. But there is also 
the fact that the father-daughter relation- 
ship is more incestuous, so the unmarried 
mother does not separate her sexual partner 
so much from her fantasies about her own 
father. 


Integrating Homemaker Service with Casework 
Sarah C. LeVine 


The author is Supervisor of Homemaker Service in the Jewish Welfare Society of Philadelphia. 
Her paper was given at the Biennial Meeting of the Family Service Association of America, 
New York, N. Y., October 31, 1946. 


THE JEWISH WELFARE SOCIETY OF PHILA- 
DELPHIA, like other family agencies, was 
established to preserve and maintain family 
life. From time to time, new services have 
been added to meet community needs, but 
the fundamental purpose of helpfulness to 
the family has remained the focus of its 
operation. This paper is concerned with 
one of the services of the Jewish Welfare 
Society—the Homemaker Service. It was 
conceived as a fundamental service in our 
agency in that it helps to preserve a family 
when its existence as a unit is threatened. 

As originally established about twenty- 
five years ago, the visiting housekeeper 
service, which we now call our Homemaker 
Service, was vested in a home economics 
department in the agency and was offered 
as a home economics service rather 
than as an integrated casework service, as 
we conceive it today. In the early days, 
homemakers were used not only as sub- 
stitute mothers during the absence or dis- 
ability of the natural mother but they were 
also used as teachers when it was felt that 
the mother was a poor or inefficient man- 
ager. At that time, the homemaker had no 
relationship to the caseworker. She was 
supervised by the home economics super- 
visor or a member of her staff, which did 
not, of course, make for an_ integrated 


casework plan in which the granting of a 
homemaker was the focus. We believed 
that it was our responsibility to educate our 
clients to follow a pattern of living that was 
nutritionally and economically sound. We 
did not give recognition—and this is really 
the caseworker’s stock in trade—to the fact 
that clients have a right to live as they 
choose. 

In this paper I shall describe our experi- 
ence in reorganizing and revitalizing the 
Homemaker Service in the Jewish Welfare 
Society and its present functioning. A few 
historical facts would be pertinent as back- 
ground. If we go back to the depression 
years, we find that in our agency requests 
for homemakers were at lowest ebb. This 
is accounted for by the fact that many men 
were unemployed and therefore at home, 
thus enabling them to substitute at least 
in a limited way when the mother was 
unable to assume her normal duties. Also, 
at that time the WPA established a house- 
keeper program for clients who were 
receiving public assistance. Since we were 
carrying many cases jointly with the De- 
partment of Public Assistance, our clients 
were eligible for this service. During this 
period there were practically no requests 
for homemaker service per se. The families 
who were receiving this kind of help 
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through the Jewish Welfare Society were 
those already under care for some need, 
usually financial assistance. 


Reorganizing the Service 

Our reorganization of this service began 
in the early months of 1942, shortly after 
the United States became engaged in 
World War II. Changes were taking 
place not only in our community but in 
communities throughout the country. 
Employment was at a high level. Not only 
men but many women were at work, so 
that when a mother substitute was needed 
it was no longer possible to call on unem- 
ployed members of the family. The WPA 
program was tapering off. Concurrently 
many more requests for homemakers were 
being received. Interestingly enough, help 
with a homemaker was often the specific 
service requested and the agency, in accord- 
ance with its fundamental philosophy, 
recognized the validity of this. It was 
significant, too, that many of the applicants 
for this service were coming to the agency 
for the first time. To a large extent they 
were financially able to meet part or all of 
the cost involved. This increased demand 
gave impetus to the reorganization of our 
homemaker service program. We were 
faced primarily with a twofold problem. 
One difficulty was that the small home- 
maker staff we had maintained was not 
adequate to meet the greater demands now 
being made of the agency. The second 
problem was that of organization and 
responsibility. Although the home econ- 
omists no longer formed a separate unit of 
the agency, the administration of this de- 
partment had been put in the hands of a 
supervisor whose basic training had been 
in casework but who had specialized in 
home economics. The staff had been 
expressing increasing dissatisfaction with 
the way this service was being offered. 
They were unfamiliar with its needs and 
demands because of the more or less 
haphazard way in which we had been 
offering it and, because of the lack of 
adequate structure, they were unprepared 
to offer homemaker service responsibly. 

As a first step in the reorganization proc- 
ess, we felt that we would have to know 
how great a need existed in the com- 


munity if we were to expand our service 
adequately. We had one very reliable’ 
indicator in the number of people who. 
were applying to us. To augment this 
knowledge, we decided upon a survey, 
which would include hospitals, doctors, 
and social agencies and would be a fur- 
ther guide as to potential need. With this 
study completed, we felt able to define 
more clearly for ourselves what we could 
offer in homemaker service and the way in 
which we could make it available to our 
clientele. We had already decided that the 
homemaker service would be offered on a 
sound casework basis; the determining fac- 
tor would be not need alone but, as in 
other services, the client’s ability to accept 
and use the service. In granting home-. 
maker service to a family, we carry more, 
than one responsibility. We are obligated 
to give our clients as qualitative a service 
as possible; but since we are also the 
employer of the homemaker, we must 
clearly define her working conditions and 
what is expected of her. We must relate 
to both her rights and responsibilities. 


Qualifications for Homemakers 

After setting up certain qualifications for 
homemakers, our next step was a program 
of recruitment. Since the program de- 
pended so much on having adequate home- 
makers, we tried to make the job as attrac- 
tive as equivalent positions in the com-. 
munity. We set up specific terms of 
employment. These included the length 
of the working day and the working week, 
a salary scale, sick leave benefits, vacations, : 
holidays, and arrangement of schedule 
when the father’s job made for unusual 
hours and the mother was out of the 
home. The employment requirements of 
the homemakers also were defined as spe- 
cifically as possible. Included in_ her 
duties were the responsibilities of market- 
ing, planning meals and cooking, keeping’ 
the house in good order, but no heavy 
cleaning or laundry. In_ interviewing 
potential homemakers, one of the require- 
ments stressed is a knowledge of the proper. 
care of children, particularly young chil- 
dren, as well as a liking for them. The 
homemaker understands that the care of 
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the children is her major responsibility. A 
flexible personality is a desirable quality 
since the homemaker must be able to 
adjust to a new situation easily; within 
a short time she may work in a home in 
which there is a fairly high income and in 
a home of meager financial standards. 

We must always keep in mind that in 
giving any casework service we do not aim 
to change the pattern of a_ particular 
family’s life unless a change is something 
the family wishes to make itself. We must 
be especially careful that one of our home- 
makers does not undertake innovations 
that will be disturbing to the family, but 
that she will, so far as possible, follow the 
family’s pattern in its way of living. 

When a homemaker is assigned she un- 
derstands that she is not the one who 
decides the length of time she is to remain 
in a particular home, but that the termina- 
tion of her service is set by the caseworker 
who carries the casework responsibility for 
the family. Our homemakers understand 
from the beginning that they are employees 
of the agency, that salary and working 
conditions are set by us, which makes 
their employment as homemakers different 
from that of persons who might be em- 
ployed directly by families. But they also 
know they have a responsibility to the 
client in performing their work as satisfac- 
torily as possible. In so complicated a 
situation as homemaker service creates— 
since it involves client, homemaker, case- 
worker, and administrator—it is obvious 
that we must have a sound and workable 
structure. 


Integration with Casework Process 

It was necessary to have an experimental 
period in order to learn the kinds of situa- 
tions in which the homemaker service 
could be of real value. People were apply- 
ing for homemaker service for various 
reasons. Although we had a few basic 
requirements, there was a continuous flow 
of consultation with the supervisor as the 
casework staff experimented with the use 
of this service. There was a high degree 


of interest of the casework staff from the 
very beginning, so that we were able to 
arrive at what we felt was a sound and 
creative use of the homemaker service. We 
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worked on an experimental basis for a six 
months’ period, after which we were ready 
to say with conviction that the agency 
could offer this service in a situation where 
a responsible person was required to 
replace the person, usually the mother, who 
is normally in charge of the home. This 
did not imply that the person normally 
there would in all instances actually be out 
of the home, but that the place of the 
homemaker and her responsibility in the 
situation must be recognized and accepted 
by this person. Coupled with this must 
be the client’s acceptance of the case- 
worker’s role in any situation where the 
service could be offered. The important 
criterion in this service, as well as in any 
other, is the client’s ability to work with 
the agency, to accept and use the service 
on the terms on which the agency can 
offer it. 

For the most part, the people who were 
applying for homemaker service were able 
to pay toward the cost of this service. We 
established a fee scale based on income and 
size of family as part of the structure of 
homemaker service. Fee is discussed with 
every person who applies for the service. 
The client who is unable to pay anything, 
as well as the one who makes a full or 
partial payment, knows that the fee in- 
cludes not only the salary of the home- 
maker but the casework service that goes 
with it. There is enough leeway in the 
scale to make for flexible usage. 

I should like now to describe process as 
related to Homemaker Service to show fur- 
ther its integration in the casework service 
of the agency. The application interview 
is the first process in the casework structure, 
and the client who applies for the service 
is seen by the application worker as he 
would be for any other service. If the 
mother is the one who makes the applica- 
tion, the husband is involved as early as 
possible. He, along with his wife, has the 
right to decide how he wishes to meet his 
present family difficulty. As part of the 
application interview the caseworker inter- 
prets the Homemaker Service and how it 
operates, and the client is free to decide 
whether he wishes to accept what we have 
to offer. The father is important in the 
situation because he is often the one who 
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will remain in the home when the mother 
is away and he will be carrying the 
responsibility of working with the agency 
and the homemaker. Also, as the wage 
earner and the one responsible for pay- 
ments, he needs to discuss the financial 
aspects—the amount and in what way the 
fee shall be met. 

Although clients who are able to pay 
full cost as well as those who can pay part 
or nothing at all, are eligible, it has been 
our practice to give first consideration to 
those in the lower income group. The 
homemaker is an employee of the agency 
and therefore receives her salary from the 
agency, with the client paying his fee 
directly to the agency. Since in almost all 
cases the mother is ill, the caseworker con- 
sults the physician about the medical plan 
and the approximate length of time the 
mother will be incapacitated. This enables 
the caseworker to decide with the client 
when the service shall begin and the time 
of its ending. The service is geared toward 
meeting a temporary need. In the majority 
of situations, the homemaker placements 
are about one month, but we have offered 
this service in situations that have required 
homemakers for a longer time. 

When the caseworker and the client have 
agreed on the use of a homemaker, the next 
step is the selection and assignment of the 
homemaker by the supervisor of the Home- 
maker Service. It is essential, of course, 
that she be given pertinent information 
about the requirements of the situation, 
such as the hours, the number of days 
needed, and the household responsibilities 
the homemaker will be expected to carry. 
Equally important is knowledge about the 
children. This is true not only when we 
anticipate that the children may be difficult 
but also when the mother has made men- 
tion of little things the child has been 
trained to do, such as drying dishes, run- 
ning errands, or helping to take care of a 
younger child—things she would like to see 
continued in her absence. 

In the selection of homemakers, care is 
exercised in choosing the one who is best 
fitted to the situation under consideration. 
Different homemakers have varied skills 
which we attempt to utilize. We do not 
expect that all homemaker placements will 


work out equally satisfactorily, for human 
relationships are quite unpredictable. 

In the beginning of this reorganized 
program, it was important to have a con- 
ference on each situation so that the home- 
maker, caseworker, and supervisor of the 
Homemaker Service would clearly under- 
stand the role of each in their joint respon- 
sibility. As the homemakers became 
oriented to their new role, this procedure 
was discontinued except in those in tances 
in which the homemaker might need addi- 
tional preparation for her new assignment. 
Such a situation might be one in which the 
mother, although at home, must be relieved 
of all responsibility and care of the chil- 
dren. For example, one mother was de- 
pressed and was attending a clinic for shock 
treatments. Her little boy of 5 was par- 
ticularly difficult to handle due to the loss 
of attention from his mother and the un- 
settled manner of living. 

The homemaker knows that the case- 
worker who is carrying the responsibility 
for service is available should she need 
help at any point and this knowledge 
gives the homemaker support in undertak- 
ing a difficult situation. Within a day or 
two after the homemaker has been assigned, 
the caseworker visits the home to find out 
how the plan is working. The homemaker 
is prepared to discuss with the caseworker 
any aspect of the situation which is differ- 
ent from what she had expected. The 
parent who is carrying the family respon- 
sibility for the plan has regular interviews 
with the caseworker. 

The caseworker also keeps the supervisor 
of the Homemaker Service informed as to 
how the homemaker is handling her re- 
sponsibilities and when her assignment in 
a particular family terminates. The 
accumulated knowledge gathered from the 
experience of placing homemakers in a 
number of situations helps the supervisor 
to know the strength and special aptitudes 
of each homemaker. The flexibility and 
the skill of the homemaker staff determine 
our ability to offer this service in new and 
untried situations. 


The Service in Use 


I should like to present a few excerpts 
from case material to illustrate how the 
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special qualities of one of our homemakers 
was used. 

Mrs. D was referred to us by her former 
employer. She was to undergo a serious 
operation and was concerned about her 
children, Ruth, 14, and Gerald, 6. She 
was divorced from her husband from whom 
she was receiving some support through a 
court order. She had lived through many 
unhappy and tragic experiences; a mar- 
riage that had gone on the rocks, the death 
of a son of 16, and now she was faced with 
a serious operation. Mrs. D did not want 
placement for her children. She wanted to 
keep her home intact and requested a 
homemaker. She felt that placement would 
probably be a devastating experience to the 
children in view of the fact that they had 
lived through so much already. At least 
if they had a homemaker, they could be in 
their own home waiting for her to return. 
The caseworker described our homemaker 
service and the way in which this is offered. 
There was considerable discussion about 
the homemaker’s responsibility and the 
financial arrangement, since there was no 
adult to take responsibility. (Subsequently 
it was arranged for the homemaker to sleep 
in the home during the period of the 
mother’s hospitalization.) Mrs. D felt that 
Ruth, who was a responsible girl, could 
handle some aspects of the running of the 
household. She would be responsible for 
the budgeting. We felt that we could offer 
the service in this situation, but that the 
worker would need to have regular contact 
with Ruth in the absence of any adult who 
would be carrying the _ responsibility 
generally expected. 

Mrs. G was selected as the homemaker to 
be assigned to the D family. She reported 
as planned on the day that Mrs. D was to 
enter the hospital, but learned that the 
admission had been postponed because 
Mrs. D had developed pleurisy. Since Mrs. 
D was not able to take care of the home 
and the children, the homemaker remained 
in the home. A few hours after the home- 
maker’s arrival Mrs. D telephoned to tell 
the worker how pleased she was with the 
homemaker; she thought she was a wonder- 
ful person who had within such a short 
time “clicked with the children.” Mrs. D 


was pretty frightened about undergoing the 
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operation and it was very comforting to 
have someone there to whom she could talk. 
Mrs. D went on to say that her major con- 
cern was that the children should get the 
proper care and somehow she had the 
feeling that Mrs. G just suited her situation. 

When the worker visited the home, she 
met Mrs. G. 

She impressed me as a warm, lovable person who 
had real kindness and understanding. When I 
asked her how the situation was working out, her 
response was, “I love it here.” She felt that she 
was really needed and could use herself to the best 
advantage in this particular situation. She said 
she had only been with the family a few days and 
that she'd become very fond of Mrs. D and the 
children. She praised Ruth as a mature, intelligent 
young girl. Gerald was a playful boy but obedient 
and no trouble at all. She had much admiration 
for Mrs. D who was going through so much and 
was doing her best not to show it. 

Mrs. G knew that the family was living on a 
rather minimum budget. She also knew that they 
had a smail amount to spend for food and she was 
quite sure that she would be able to manage on 
this, cutting down on the meat expense, for she 
would buy meat from her own butcher. 


The worker knew that the homemaker 
would be having additional responsibilities 
when Mrs. D entered the hospital and, 
although the homemaker felt that every- 
thing would work out fine, the worker 
assured her that if certain things came up 
which she might want to discuss, the case- 
worker would be visiting within a week, or 
she could be reached by telephone. 

On her next visit, the worker again spoke 
with the homemaker. 

Mrs. G felt that this job was a lot easier than 
other jobs that she had had where the mother was 
in the house. She thought that this was true be- 
cause the children were so fine and well behaved. 
I commented that it still was not an easy situation 
for her and she perhaps had more responsibility 
than in most situations. Mrs. G said that this was 
true but she thought the fact that she liked being 
with the children and using herself in a situation 
like this made it easier and more pleasant for her. 
I smiled and said that I guessed when you like a 
job you don’t mind how hard it is. Mrs. G said, 
“That's it.” 

After Mrs. G told me all about the positive 
aspects of the job, she was also able to give expres- 
sion to some of its negative aspects. For example, 
this morning, out of a clear blue sky, Gerald 
refused to go to school. Mrs. G seemed to think 





sa < 


Financial Assistance in a Private Family Agency 183 


that perhaps he was testing her out, for when she 
told him in a stern voice that there was nothing 
wrong with him and that he would just have to go 
to school, there was no more said about it and 
Gerald went off to school. Somehow he was able 
to recognize that when she was stern she meant 
business, and he would do as he was told. Ruth 
didn’t go out much after school and usually spent 
most of her time reading or doing her lessons. 
Gerald tended to be more playful—of course, he 
was just a child—and he would bother Ruth to 
play with him. Ruth gave in to him a great deal 
and was just like a little mother to him. However, 
there were times when she had to do her work and 
he interfered with this. Mrs. G talked to him about 
this. Although he did not make too much of a 
nuisance of himself, she realized that after all he 
was but a child and wanted to play. She decided, 
therefore, that she would tell him to go out and 
play in the street after school so that he would 
get some of his energy used up and would not be 
so ready to play at home. She spent a lot of 
time with him in the evening, reading stories to 
him and talking with him. She bought him story 
books and toys and, one night, when he was 
bothering Ruth, she reminded him that he had his 
own toys and books to play with. She said, 
“Children will be children.” 

Mrs. G talked about how much better it was 
that she could sleep at their home with them 
because her mind was then at ease. She did not 
go anywhere at night but stayed at home with 
the children. She did a lot of extra things around 
the house, like mending and darning. In fact, 
when Ruth came home from school the other day, 
she found that her stockings were mended and the 
rips in her slips were sewed. She remarked, “Gee, 
vou can do a lot of things, can’t your” 


Mrs. G accepted the procedure that had 
been decided upon, that Ruth would be dis- 
persing the money for the food and other 
needs of the family. She was fully appre- 
ciative of the responsibility Ruth was 
carrying, but always tried to be helpful 
rather than to make the child feel that she 
was not capable. At times when she felt 
that Ruth was depriving herself or her 
brother, she discussed such situations with 
the worker so that she in turn would 
handle these with Ruth. 

When the mother was ready to leave the 
hospital, she telephoned to the homemaker 
and said that she did not want anybody 
from her family to take her home, but 
would like to have the homemaker instead. 
Mrs. G said that she was more than willing 
to help her out in this way. 

This situation was an unusual une for 
the use of a homemaker in that there was 
no adult in the family to carry the respon- 
sibility in working with the agency, which 
is generally a requirement. However, with 
a homemaker well prepared, and a home- 
maker service so wel! integrated in the 
casework service of the agency, we were 
ready to offer the service to this family. 

I have described the Homemaker Service 
as it is today. No doubt as we go on our 
experience will be enriched and our hope 
is to gain ever greater skill in the 
administration of this service. 


Criteria for the Giving of Financial Assistance 
in a Private Family Agency 
Dorothy V. Thomas 
The author is Casework Supervisor in the Family Service Association of Washington, D. C. 


This paper is based on seminar discussion led by the author at the Biennial Meeting of the 
Family Service Association of America last fall. 


AS PUBLIC ASSISTANCE AGENCIES in more 
recent years have assumed responsibility for 
meeting basic maintenance needs, it has 
been generally accepted that private family 
agencies would continue to use funds for 


special needs related to casework objectives . 


of preventing breakdown and promoting 
the stability of individuals and families. 
In actual practice, however, the funds have 


been used to meet basic needs of people 
“ineligible” for public assistance (unem- 
ployed employables, non-residents, people 
with insufficient marginal incomes), and to 
supplement inadequate public assistance 
grants. The degree of such supplementa- 
tion has differed somewhat from com- 
munity to community, depending on the 
particular policies of the local public 
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agency. But in all communities the private 
agency has continued to cover to some de- 
gree some of the financial needs that would 
otherwise be unmet. This supplementary 
role was perhaps inevitable during the 
transition period because of the extent of 
_actual need and because of the traditional 
financial responsibility that private agencies 
had carried for many years. 

Now that public assistance programs are 
well established and social insurance and 
unemployment compensation provide for 
certain categories, it is important that the 
private agency evaluate its relief respon- 
sibility and develop better criteria for 
giving financial assistance. 

During the past year less than one-third 
of the families and individuals coming to 
private agencies were given financial assist- 
ance.! The employment opportunities and 
higher wage scales during the war years 
reduced the need for financial assistance. 
Now, however, economic need seems to be 
increasing and there is indication of in- 
creased requests for financial aid from 
private agencies. Not only the unavyail- 
ability of funds to meet the requests, but 
the pressures on the staffs of agencies, make 
it important for the private agency to 
evaluate its thinking and its practice in 
relation to its financial responsibilities. 

The use of money in casework treatment 
to give some of the plus values and positive 
experiences of living or for purposes of 
experimentation is accepted as a function 
of private agencies. It would seem that 
three categories of requests might be con- 
sidered as falling within the function of 
the private agency: (1) requests that are 
expressed in terms of money but where the 
actual need is something quite different; 
(2) requests by persons who heretofore 
have been able to work out their adjust- 
ments but for whom some crisis has 
occurred that has created a temporary 
financial need; (3) requests by persons who 
have sufficient income but for a variety of 
reasons may have temporary or intermittent 
financial need. 


1This is according to the monthly reports, 
January through October 1946, “Statistics of Family 
Casework—6o Private Organizations,” Russell Sage 
Foundation, New York. 
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There seems to have been an increase in 
the number of applications from these 
three groups in the postwar period. Al- 
though casework, with integrated use of 
funds, seems to be effective with these 
groups, some evaluative studies of the 
results in the various categories would be 
most helpful. Such study would be helpful 
also concerning those individuals who need 
but who cannot ask for, and have difficulty 
in accepting, money. 

Another category of requests, which 
seems to be an increasing one, and one 
about which there is more question, com- 
prises those arising from marginal or in- 
sufficient income. There is considerable 
question as to whether the private agency 
should continue to meet the financial needs 
of this group and, if so, for how long. Al- 
though public agencies vary in their budget- 
ing and therefore in coverage of this cate- 
gory, a part of these requests is being met 
by family agencies in almost every com- 
munity. These requests involve problems 
that are particularly difficult; it is to this 
group that primary attention will be given 
in this paper. 

Any great amount of unmet financial 
need in the community arouses complicated 
feelings in everyone. It creates great 
frustration for both the caseworker and the 
client. It makes it difficult for agency 
boards and staffs to define goals in keeping 
with changing casework emphases. It ob- 
scures objectives and sometimes vitiates 
actual casework practice. 

In private family agencies where eligibil- 
ity for financial assistance is not defined as 
specifically as it is in the public agency, but 
is based on diagnostic evaluation, it is of 
the utmost importance that caseworkers 
understand their own feelings in relation 
both to unmet financial need in the com- 
munity and to the meaning of money to 
themselves. They must know their reaction 
to being asked for money and to giving or 
denying money. Otherwise their own needs 
and biases get in the way of accurate 
diagnostic evaluation and interfere with 
treatment skill. 

Just as a client may use money as an ex- 
pression of other needs, so may a case- 
worker use money to show acceptance of a 
client or to get acceptance from him, or to 
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show her authority or lack of authority. 
There is the temptation to become an in- 
dulgent parent and the risk of becoming a 
punishing parent. To handle feclings 
about money in a casework relationship, 
even when giving assistance is a major 
function, requires experience and skill. 
When a financial request, with its infinite 
variety of meanings both for the case- 
worker and the client, is made in connec- 
tion with other casework services, the treat- 
ment process becomes infinitely more 
complicated. If public assistance grants are 
inadequate and do not meet the needs 
arising from inadequate and marginal 
earnings, the problem is intensified. 

During the past year in our agency we 
have been giving special study to the giving 
of financial assistance as one part of a 
comprehensive casework program. The 
professional staff has had a series of discus- 
sions, based upon case material, to evaluate 
practice and to develop more specific 
though tentative criteria to serve as guides 
in treatment and also as partial guides for 
further evaluation. Every case in which 
financial assistance has been given over a 
period of months has been evaluated by the 
caseworker with her supervisor, frequently 
also with the casework supervisor and often 
with the psychiatric consultant. This has 
led to discussion of an unusual number of 
cases in which financial assistance was con- 
sidered. Our findings have been discussed 
in board meetings. Cases involving prob- 
lems associated with insufficient income 
made up a large percentage of all cases in- 
volving financial assistance, and_ these 
seemed the most difficult for us to handle 
effectively. Therefore most of the criteria 
thus far developed and here presented are 
related to this group. 

Meeting basic financial need is the re- 
sponsibility of the public agency and this 
need should not be met by the private 
agency: In practice this raises problems of 
agency interrelationships and co-operative 
cases. Financial need may occur during 
the time that the private agency is working 
with a family on a marital problem, with a 
mother on her relationship to a child, with 
an unmarried mother, or with an ill person. 
Then the family becomes eligible for finan- 
cia] assistance from the public agency. The 


family agency continues to work with the 
families during the period of financial as- 
sistance and also after it is over. Occasion- 
ally the private agency meets the financial 
needs that occur during the treatment pe- 
riod. Much more frequently these clients 
are referred to the public agency either for 
that agency to assume total responsibility or 
for co-operative service. Because money, 
particularly when one is not earning it him- 
self, is so interrelated with the other case- 
work problems, we need more experimenta- 
tion with careful evaluation of the results 
in these co-operative cases, as well as the 
ones for which the private agency gives 
the relief. 

Long-time supplementation of inade- 
quate earnings is not a legitimate function 
of a private family agency. Because of 
variations in public assistance budget levels 
and eligibility requirements, there exists to 
a greater or less degree a group of persons 
in every community having full-time em- 
ployment but whose earnings are insufh- 
cient to meet the financial needs of the 
family according to a minimum adequate 
budget standard. The basic community 
approach should be to work for programs 
to cover this group, but in the meantime 
the requests are often brought to the 
private agency. 

Although the principle of not supple- 
menting in these situations seems reason- 
able and acceptable, its application in 
practice is far more complicated than it 
sounds. It demands, first of all, accurate 
diagnosis and sometimes a testing out 
period with the family to know if earnings 
are up to capacity and expenses are as low 
as possible. If this is found to be so, it 
seems to us that it should be clarified with 
the family that the problem is one of in- 
sufficient income, and that there is at 
present no resource in the community for 
meeting such need. Such explanation 
given with sympathetic understanding and 
leaving the problem with the family seems 
to us the only realistic approach. Again 
it should be stressed that the private agency 
has a responsibility to interpret this kind 
of need to the community, to work for 
strengthening the insurances and the public 
assistance programs, and to do everything 
possible to foster a program that provides 
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adequately for the social and economic 
needs of all persons. 

But to reject such applications is a diffi- 
cult task. We find workers suggesting that 
perhaps the man can carry a second job 
(notice that this is after his earnings have 
been found to be up to capacity), or that 
his wife, the mother of six or eight small 
children, might go to work. Sometimes, 
after such suggestions have been made, we 
find reactions on the part of the clients— 
the man gets sick and loses time on his job, 
or the woman complains of illness but 
refuses to go to the clinic. Is it not likely 
that our suggestions imply to these clients 
that they are not doing the best they can? 
Does this add further frustration to clients 
who are already unreasonably overbur- 
dened? Do these suggestions grow out of 
the caseworker’s own frustration? Often 
the worker knows the suggestions make 
little sense but he feels impelled to make 
them. We have found that if a caseworker 
can feel secure in his explanation, the 
security of the caseworker gets across to 
the client as acceptance of him, and he can 
then recognize that it is the situation that 
is so intolerable, and not feel questioned 
and unaccepted by the worker. 


Mr. F, a 47-year-old man, with a wife and four 
small children, was known to the agency for eight 
months beginning early in 1946. Mr. F had been 
on his own since he was 12 years old, spent his 
youth in the Merchant Marine and the depression 
years in CCC, PWA, and WPA assignments. When 
he married he expected his wife to earn part of 
the living expenses and depended heavily on her. 
Shortly before the family came to the agency, 
Mrs. F had developed a serious heart condition 
and would never be able to work again. Mr. F 
became very upset and hostile toward his wife. He 
lost one job, left another, and was doing menial 
work at low income when he came to the agency. 
He went on heavy drinking sprees, was very angry 
with various agencies and people. Recognizing 
his upsetness, the caseworker encouraged and helped 
Mr. F to find more permanent and better paying 
work and, on a minimum basis, supplemented his 
earnings. Four months after coming to the 
agency he began work on a permanent government 
job, working up to his capacity but with earnings 
insufficient to cover need. Shortly after, financial 
assistance was discontinued. From the beginning, 
Mr. F felt that the agency should make up for the 
lost earnings from his wife. When financial help 
was discontinued he felt the caseworker was with- 
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holding money that was his due. He was fre- 
quently angry and expressed great hostility toward 
the worker. For three months he complained 
about expenses and asked for money. The case- 
worker consistently refused this request but tried 
to give support to him as an individual. Then 
the case was closed, with the medical social worker 
continuing in relation to the health problem. 

Two months later Mr. F reapplied for financial 
help. The intake worker patiently explained that 
his situation was “tough” and it was like that of 
many others in the community, that the agency 
could not give money, that he had done well but 
he had economic difficulties that were impossible 
to solve at the present time. After a while he 
said, “You mean it won't do me any good to come 
here again.” The worker said, “I mean that it 
will not do any good to come for money.” He left 
somewhat disappointed but he was not angry, and 
he seemed to have grasped the idea that the 
agency was not rejecting him and was not 
withholding something from him. 


From information secured in the first 
intake interview it was clear that the F 
family at best would not have sufficient 
earnings. But the problem at the time was 
Mr. F’s upsetness. Because of this his in- 
come was below what he was able to earn. 
But as he became less upset and began 
working up to capacity, the worker kept 
the focus in treatment moving, in line with 
the shift in the essential problem. This is 
not always easy to do. If money has been 
given during a testing out period to deter- 
mine if earnings can be increased and it is 
found that they cannot be, it is often diff- 
cult to discontinue financial assistance 
and to clarify the problem as one of 
insufficient earnings. 

When a family asks for help with a prob- 
lem that is due specifically to insufficient 
income, should the private family agency 
always apply this criterion? 

Mr. and Mrs. K have been helped by the agency 
without interruption since January, 1940. At the 
present time they have six children; the oldest 
is g. They were referred by the hospital because 
of extremely poor eating habits, lack of clothing, 
Mrs. K’s listlessness, Mr. K’s bad health, and the 
poor physical condition of the children. Mr. K had 
passive peptic ulcer of the stomach and spastic 
colon. We have given financial assistance through- 
out, supplementing Mr. K’s earnings and for a 
period when he was unemployable we supple- 
mented the inadequate public assistance grant. We 
arranged for a nutritionist to give help in planning 
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meals and buying food, and for a housekeeping 
aide to relieve Mrs. K of some responsibility after 
the birth of a child and to give training in 
housekeeping. There were regular appointments 
with Mr. K, who discussed many of his emotional 
problems, and later with both Mr. and Mrs. K. 
The family made slow but consistent progf€ss. 
Mrs. K has become a good housekeeper, provides 
adequate meals, and gives good care to the chil- 
dren. Mr. K has followed medical directions and, 
although actually a sick man, he has worked 
regularly and put his money into the home. There 
are good family interrelationships and for some 
time the problem has been one of financial need. 


Having helped this family to raise their 
standard of living without any hope of 
maintaining it on their own, the agency has 
responsibility to continue financial supple- 
mentation. However, the number of such 
cases that any private family agency can 
carry is limited. Therefore what should be 
the criteria for selection? 

To be consistent with the criteria as 
stated we would need to reject all cases like 
this, believing that until society finds a way 
to cope with insufficient income there is 
little than can be done about the problems 
deriving from it. But should private family 
agencies reject all these cases or should they 
decide what amount of money can go into 
long-time supplementation of earnings and 
accept cases up to that amount? The 
answer probably will be different for 
different agencies. Few, if any, are ready 
to say they will accept none of this group. 

People with insufficient income may 
properly come to the private family agency 
for casework help even though the agency 
does not meet the problem of insufficient 
funds. We should not confuse other family 
problems with that of insufficient funds, 
and if, in the treatment of the special prob- 
lem, financial assistance is given it should 
be in accord with the usual earnings of the 
family and not according to the usual 
budget standard. 

The F case illustrated this principle. So 
also does the T case. 

Mr. and Mrs. T, life residents of the community, 
have six children. They have been known to the 
agency six times between December, 1941, and 
March, 1946. Each time they have become known 
Mr. T has left the job to which he went when pre- 
viously seen at the agency. The family manages 
for several weeks without running up debts before 


reapplying for financial help. Each time, as soon 
as financial help is given (three times it was only 
promised) Mr. T is able to get a new job at once. 

This much we know about Mr. T’s problem. 
He is fairly limited mentally but compared to 
others in the same work he has a good work 
record. He was on a city job from 1935 to 1941. 
Then prices began to rise and with insufficient 
earnings and the coming of his fifth child he grew 
very discouraged. He developed much feeling that 
others drew the same pay as he whereas he had 
higher expenses, and he resigned this job. With 
the coming of the sixth child there was a 
temporary separation from his family. 

Periodically Mr. T becomes discouraged and his 
feeling mounts about others with lower expenses 
earning as much as he does. His frustration seems 
to be the essential factor in his leaving jobs. As 
soon as he feels the acceptance of the agency, of 
its willingness to help him with money, he is able 
immediately to secure a new job and to work 
effectively and care for his family for several 
months. He and his wife seem unable to use help 
toward an understanding of their problems, but 
with the caseworker’s recognition of discourage- 
ment as his immediate problem, and with this 
intermittent and very small amount of financial 
assistance, this family has been kept functioning 
under conditions of insufficient earnings without 
increasing breakdown. In fact, according to reports 
from the settlement house, the family seem to be 
more neatly dressed and better fed than formerly. 


In the group with insufficient income 
there are certain families and individuals 
who, for a variety of reasons (long-time de- 
privation and hardship, unsatisfactory early 
family relationships, and so on), never have 
been able to make really adequate response 
to the situation but drift along and take 
things more or less as they come. Ordinarily 
they apply to social agencies only for finan- 
cial help, and this usually when the pres- 
sures of daily living have become too great 
for them to meet. Encouragement and help 
in securing a job (or a better paying job) 
are more helpful than the giving of money. 
Once a job is secured it may be helpful to 
give money until the first pay is received. 

Mr. and Mrs. D and their six children were 
known to the agency sometime during the winter 
in each of five years due to Mr. D's unemploy- 
ment. On the first four contacts financial assistance 
was given for periods of several weeks to three 
months before Mr. D secured work. He and 
Mrs. D showed very little activity and no interest 
in working out more far-reaching plans. On one 
occasion the police department insisted the agency 








initiate contact because of the destitution of the 
family. 

In January, 1946, the family 
response to pressure from the housing manager 


reapplied in 


when rent was three months in arrears. Mr. D had 
been out of work for four weeks, did not feel well 
and had not had medical attention, and said he 
would work if he could get something. He had 
not applied for Unemployment Insurance Benefits. 
The worker explained that she could help until 
first pay if the family had some plan for self- 
maintenance which they were actually putting into 
effect but that she could not see that giving money 
without some definite plan was any sort of con- 
structive help. The following day, Thursday, 
Mr. D telephoned that he had registered for UIB 
and on Monday he telephoned that he was actually 
on a job, which was verified by a telephone call 
to the employer. Financial assistance was then 
granted until his first pay. We believe that if 
this family could have had this kind of treatment 
from the beginning they would have been able 
to make plans for themselves, rather than receive 
full financial assistance from the agency for various 
periods of time. 


Families like this make intermittent 
requests for help from an agency or they 
are referred by community sources. They 
do not have normal aggression nor have 
they sufficient response to demands of 
reality to function adequately on their own. 
They are like children who need some 
direction but who, with this direction, can 
get along fairly well. 

Again in this discussion of families with 
insufficient income, we should stress that 
the private family agency in no way be- 
lieves that these families can manage ade- 
quately on their earnings. But with limited 
or no resources in most communities at the 
present time to meet this need, private 
agencies can be helpful only if we are clear 
both in our thinking and our feelings 
about this so that we can clarify the prob- 
lem and then help to maintain as much as 
possible the strengths within the families. 
Actual financial need and various pressures 
arising from it will weaken these strengths 
from time to time. It is at such times that 


the private agency can help in order to 
preserve and restore strengths that exist 
in the family. This is palliative treatment, 
but until a solution to the essential prob- 
lem is found it will keep a segment 
of our population from ever-increasing 
breakdown. 
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It would seem that the following three 
principles might be used as guides in 
considering applications from this group: 

1. If the public agency does not supple- 
ment inadequate earnings, it is a legitimate 
function of the private agency to give finan- 
cial assistance to families with marginal 
income to meet emergencies when this 
enables the family to continue its usual 
adjustment and prevents breakdown. 

2. There are certain families and in- 
dividuals who, for one reason or another, 
have intermittent financial need which, if 
met, enables them to function adequately 
for another period of time. If the periods 
between need are fairly long and if the 
need as presented is realistic, this may be a 
very helpful service of the private agency. 
It takes skill to determine when and how to 
give such help so that the strengths in the 
family may be maintained. 

3. Frequently there is pressure upon the 
agency from outside sources to help a 
particular family or individual. If our 
diagnostic material growing out of experi- 
ence with the person, or with people show- 
ing the same kind of behavior, indicates 
that financial assistance is not helpful, or if 
it is something for which the agency should 
not accept responsibility, it is better for 
community relations (though much more 
difficult) to interpret this than to yield to 
pressure. 

Although the criteria developed by our 
staff were related especially to financial 
need based on insufficient income with no 
outstanding personality factors complicat- 
ing the request, we also formulated a prin- 
ciple that we have found useful in relation 
to applications from more disturbed _per- 
sons. Certain individuals, because of 
difficulties in childhood development, never 
have learned to assume adult responsibility. 
They give up or lose one job after another. 
They continuously try (with considerable 
success) to get people in the community to 
help them out with money, with loans they 
never repay, and in various other ways. 
Their stories are most convincing and these 
individuals are usually likable. They have 
great skill in getting the caseworker, as well 
as others, to yield to their demands. These 
individuals are best helped, not by financial 
assistance, but by firm, though under- 
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standing, insistence that they meet the 
responsibility which is. theirs. 

We ordinarily label these individuals 
psychopaths and call them untreatable. 
For the most part they are untreatable 
according to usual casework and even psy- 
chiatric skills. But they do apply to all 
the social agencies for financial help and 
frequently get it from several at the same 
time. Basically we do not like to work 
with them. ‘They ingratiate themselves 
into our affections and then make us feel 
guilty if we do not meet their demands. If 
we meet their demands, it conflicts with our 
intellectual understanding (and sometimes 
with general agency policy), and this makes 
us uncomfortable. So we try to get rid of 
the psychopaths. 

It is a fact, however, that an increasing 
number of these individuals, most of them 
in their late teens or early twenties, are 
coming to agencies. If in these early con- 
tacts they find workers who do not “fall” 
for their stories, who can talk sense and 
who mean what they say, the experience 
may prevent reinforcement and strengthen- 
ing of an undesirable pattern. Therefore 
in our agency we are beginning to experi- 
ment with a particular way of working with 
them. As these individuals come in and we 
discover this pattern, oftentimes in the 
first interview, we review something of the 
pattern for them, say we do not believe that 
giving money is a constructive way to help, 
mention that it is quite likely that they may 
leave our agency and go to another (men- 
tioning the particular likely ones by name), 
but that we work closely together and that, 
in their interest, we shall ask these other 
agencies not to give money. We point up 
what the problem seems to be and the way 
in which it can be met. We urge the person 
to return to us and not to go elsewhere, say- 
ing that we are glad to help him assume 
his responsibilities but that we do not see 
the giving of money as a way of doing this. 
We accept the case and assign it to a 
regular worker but we do not attempt to 
get these people to think about their prob- 
lems and how to handle them. Only a 
very occasional one could use such help. It 
is very difficult for a worker to treat such 
an individual in this way. Oftentimes after 
all a worker’s efforts, we discover that the 


client has been receiving money from an- 
other source. But we want to experiment 
with this method, which seems to us a 
possible constructive way to work with such 
clients. 


Summary 

In our study of financial assistance, we 
became increasingly aware of the lack of 
information in our records about the mean- 
ing of money as such. This highlighted the 
fact that we have done relatively little 
actual thinking about it. Yet, in a money 
economy the meaning of money is highly 
important. 

As we began to think about the child’s 
earliest experience with money and how 
closely it is allied with his affectional needs, 
we saw the implications this might have in 
laier life. Also very early in our lives, 
money becomes associated with power, and 
authority in relation to the adult who has 
money to spend, who can give or withhold. 
The child learns that if he is good he gets 
money or what it can buy, if he is bad, he 
does not get it; if mother feels good she 
gives, if she is upset she may withhold. Re- 
calling all this emphasized anew that 
money, or the lack of it, must have special 
meaning and great importance for every 
individual.2 What does it mean to a par- 
ticular client to earn or not to earn his own 
money? What does it mean to him to have 
or to be without money? How does this 
affect his family interrelationships? What 
does it mean to a client to ask for, to 
receive, or to be denied money? Very fre- 
quently we see that money is his expressed, 
but not his real, need. What is he trying 
to achieve? Our records are not so reveal- 
ing in these respects as they are in relation 
to problems that are not expressed in terms 
of financial need. 

When a marital problem, or difficulty in 
parent-child relationships, or trouble in 
personal adjustment presents itself, we 
automatically try to find out the present 
situation, how it has developed both im- 


2 See Charlotte Towle: Common Human Needs: 
An Interpretation for Staff in Public Assistance 
Agencies. Social Security Board, Public Assistance 
Report No. 8, Washington, D. C., 1945; and also 
Charlotte Towle: “Economic Aspects of the Re- 
united Family.” The Social Service Review, 
September, 1946, p. $45. 








190 


mediately and, if necessary, through the 
years, the meaning of this present experi- 
ence to the individual or the family and 
why it has this particular meaning, the 
need the person has to use this present 
experience as he does and why he needs to 
use it this way, what he is trying to achieve 
for himself, and so on.’ When financial 
need is presented, we need to apply this 
same kind of diagnostic thinking. 
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Although most of our casework treat- 
ment around financial assistance (except 
for the psychopath) has resulted in benefit 
to the client, it would seem that more atten- 
tion to this kind of thinking in relation to 
money will greatly increase diagnostic 
ability, will enable us to develop better 
criteria, and will markedly improve skill 
in treatment. 


Use of Case Aides in a Medical Social Service Department 


Florence Cohen Starr 


Mrs. Starr is Educational Supervisor in the Social Service Department of the Mt. Sinai Hospital, 
New York, N. Y. 


SINCE MarcH, 1943, because of the diffi- 
culty in obtaining qualified caseworkers, 
Mt. Sinai’s Social Service Department has 
undertaken to train paid case aides. Their 
function is to assist the caseworkers with 
the clerical and routine aspects of the work 
in addition to having some contacts with 
patients’ families, staff personnel, and 
agencies in uncomplicated casework situa- 
tions. Prior to instituting the training of 
paid case aides, we had had many years of 
successful experience with volunteer case 
aides which we used as a guide in determin- 
ing the functions and methods of training 
of paid aides. We found that our previous 
flexible job analyses for volunteer aides ! 
and our workers’ understanding of how to 
utilize the services of aides were of assist- 
ance to us in planning a valid program for 
the paid aides. Assignments that can be 
given to volunteer and paid aides are 
comparable but since the paid aides are 
with us daily they are able to follow 
through on some uncomplicated casework 
situations. This tends to give them more 
satisfaction in achievement. 

With one exception, all our paid aides 
have been college graduates, usually recent 
ones, and the majority have taken a pre- 
social-service course. In addition, some 


1 The assignments that we consider a case aide 
can be given are similar to those listed in 
Volunteer Case Aides in Medical Social Service. A 
joint project, United Hospital Fund of New York 
and North Atlantic District, American Association 
of Medical Social Workers, 1946, p. 29. 


have had previous employment experience. 
We consider this desirable, especially if it 
has been in some capacity with a social 
service agency or working with people, but 
it is not an essential requirement. Other 
qualifications in selection are the potential 
aide’s interest in and warmth for people, 
seeming emotional stability and maturity, 
ability to work in an atmosphere of illness 
without being unduly upset by it, readiness 
to accept that her function will entail con- 
siderable clerical and routine tasks, and in- 
tention to stay with the agency at least 
one year. The prospective case aide’s area 
of activity is defined with her by the direc- 
tor of the department before she is 
employed but subsequent re-defining is 
frequently indicated. 

Each aide usually assists one or two 
workers who delegate the daily assignments, 
performed under the workers’ supervision. 
The aides are encouraged, however, to 
make suggestions and to develop resource- 
fulness and, as they demonstrate increasing 
capabilities, they are given more respon- 
sibility, still under close supervision. We 
recognize that they have more sustained in- 
terest if they are permitted to carry a few 
cases. In the following two sets of illus- 
trations, A and C are cases that were car- 
ried primarily by an aide, while in B and D 
the aide’s responsibilities had to be limited 
to specific aspects of the total casework 
plan. 

Mr. A, a 35-year-old man with pneu- 
monia, was seen by the worker during our 
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100 per cent social review of ward cases. He 
felt his susceptibility to infection had been 
due to recent overwork and had already 
planned how he would be able to obtain 
less strenuous work with the same firm. He 
appeared to be an intelligent, self-directing 
person who, however, would not be able 
to pay full rate for convalescent care 
that subsequently was recommended. This 
case was assigned to an aide who talked 
with the patient regarding the recommen- 
dation, which was eagerly accepted. They 
discussed arrangements for convalescence, 
arrived at a satisfactory rate, and the aide 
conveyed all the required details as to date 
of departure, probable length of stay, loca- 
tion, necessary clothing, visiting days and 
hours, and then made out the application 
card. On the day the patient left the 
hospital for the convalescent home, the 
aide saw him again and went over with 
him his understanding of the final dis- 
charge instructions such as date for follow- 
up and purpose of attendance in the Fol- 
low-up Clinic. 

Mr. B, who is 42 years old, was also on 
the ward for treatment of pneumonia. In 
the first interview he revealed to the worker 
antagonisin toward his wife who, he felt, 
was too demanding and inconsiderate of 
him. Unhappiness over his marital situa- 
tion and inability successfully to cope with 
his 11-year-old son’s behavior difficulties 
had contributed toward a neglect of his 
health. In subsequent interviews with the 
patient and his wife, whom he wished us 
to see, we learned of their desire for case- 
work help. Since they seemed accessible to 
treatment, we referred them to a family 
casework agency following the patient’s dis- 
charge from the convalescent home. In her 
role of assisting the caseworker with this 
case, the aide registered the family with 
the Social Service Exchange, summarized 
the Out-Patient Department record on the 
son, and made out the application card for 
convalescent care. 

Mrs. C was referred by the Dental Clinic 
and was seen by the aide regarding arrange- 
ments for payment of the repair of her 
dentures. The aide, before seeing the pa- 
tient, read her former social service record. 
The patient rather mildly protested paying 
the $4.50 cost, bringing out that she had 
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previously been provided with appliances 
without charge. When the aide reviewed 
the change in the financial situation, the 
patient agreed that she could pay “but not 
right away.” She was then asked by the 
aide what her suggestions were for payment 
and an arrangement was arrived at (which 
was carried through) whereby the pa- 
tient was to make the payment in two 
instalments during the following month. 

Mrs. D, who was not known to Social 
Service, was referred by the Dental Clinic 
for the same reason as Mrs. C and was inter- 
viewed by an aide. In an indignant man- 
ner, the patient refused to pay for the 
repair, contending that the dentures, which 
had been obtained through our clinic, had 
never been satisfactory. She expressed con- 
siderable hostility toward the hospital and 
“investigators” and impressed the aide as 
being a “very high-strung unhappy wom- 
an.” The aide recognized that the patient 
needed help and that she herself was not 
capable of handling the situation. She was 
able, however, to convince the patient of 
the advisability of returning to see the 
worker, who would be interested in helping 
her. Although this case was followed by 
the worker, the aide assisted her by writing 
letters to agencies registered with the Social 
Service Exchange regarding summaries of 
their contacts. From the information ob- 
tained from these agencies and from the 
workers’ contacts, the patient’s instability 
was further confirmed and a _ psychiatric 
referral was finally arranged. 

It is to be expected that the aide (al- 
though she may admit that she is not ready 
for more complicated assignments) may 
question and depreciate the value of her 
contribution on cases and will want to 
carry some intensive cases that sound more 
exciting and challenging than what she is 
doing. We therefore frequently refer to 
the significance of her work, especially 
stressing that timely, dependable arrange- 
ments for convalescent care or appliances 
and countless similar services in situations 
where no other help is needed and no ex- 
tremes of feeling exist about the illnesses 
and recommendations, are of great value to 
patients and their families. 

On her first day with Social Service the 
aide is given printed histories of the hospi- 
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tal and the Social Service Department. She 
is then taken on a tour by the educational 
supervisor of those divisions of the hospital 
with which she will have most contact. To 
help her feel at ease, we assure her that she 
is not expected to remember where every 
division is located but that we hope she will 
get a feeling of the importance of the in- 
terrelationships of all departments, whose 
total objective is the welfare of the patient. 
As we go through Reception, the Out- 
Patient Department, and the Admitting 
Office of the wards, we explain who is 
eligible for medical and social service care 
and the nature and sources of referral. 
Following the tour, we discuss what she has 
read and seen, and she is advised of the 
confidential nature of our work and the 
professional behavior expected of members 
of the Social Service Department. Sugges- 
tions are given which may be of value to 
her in adjusting to a large organization. 
In addition to the instructions given the 
aide by the workers to whom she is assigned, 
and which usually relate to her function 
on specific cases, the educational super- 
visor conducts group in-service training. 
This consists of a series of round tables or 
group conferences, the first ten of 114 hours 
for a period of ten weeks followed by an 
additional ten on alternate weeks. The 
group in training at one time has never 
exceeded five in number and, since the 
members have comparable educational 
backgrounds, interests, and goals, it tends 
to be a harmonious one, differences of 
opinion usually being positive contribu- 
tions. Assignments are given in advance 
and aides and workers have a part in choos- 
ing the case material that is submitted for 
possible presentation. The selected case 
illustrations with applicable readings lists * 


2 Chapters in the following books are suggested 
for reading: Harriett M. Bartlett: Medical Social 
Work. American Association of Medical Social 
Workers, Chicago, 1934; Margaret Cochran Bristol: 
Handbook on Social Recording. _ University of 
Chicago Press, Chicago, 1936; William Matthew 
Champion, M.D., ed.: Medical Information for 
Social Workers. Williams and Wilkins Company, 
Baltimore, 1938; Laurence R. Chenault: The 
Puerto Rican Migrant in New York City. Columbia 
University Press, New York, 1938; Mary C. Jarrett: 
Chronic Illness in New York City. Columbia 


University Press, New York, 1933; Convalescent 
Care. New York Academy of Medicine, New York, 


1940. 
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are distributed by the educational super- 
visor a few days before each meeting. 

At our first round table we briefly review 
the significant points in the historical de- 
velopment of social work which con- 
tributed to our present-day philosophy, 
and discuss the categories of social work 
and their interrelationships. At the second 
round table our main topic is the evalua- 
tion of helping, its meanings, who needs 
help, and how, by whom and when indi- 
viduals can be most adequately assisted. 
Each aide cites examples of how she, a rela- 
tive, or friend helped someone materially or 
with advice or suggestions. The aides begin 
to consider when friends and relatives can 
help each other and when, because of their 
subjectivity and lack of skill and knowl- 
edge, they cannot satisfactorily assist and at 
times may do more harm than good. This 
discussion usually reveals: (1) that many 
of the aides believed that only poor people 
need help, (2) that since they themselves 
frequently have strong feelings about hav- 
ing a friend or relative apply for help, they 
begin to appreciate that the patient and 
his family also may find it hard to ask or 
accept assistance, (3) that they know very 
little about the existence or contributions 
of community counseling or information 
services in the field of social work. 

At our third meeting we discuss the func- 
tions of Mount Sinai’s Social Service De- 
partment and their functions and_ their 
limitations as aides. We present briefly the 
salient points of three cases of patients 
with the same medical diagnosis but with 
varying environmental and emotional diffi- 
culties and varying attitudes and feelings 
toward their illnesses and their other prob- 
lems, and different potentialities for solv- 
ing these. The aides are encouraged to 
express their viewpoints and to consider 
what may be the determining factors that 
contribute to the development of the diff- 
culties in each case, what help they think 
the patients desire and can utilize, and 
what the worker and aide might do in each 
instance. 

In several of the subsequent meetings 
the discussion centers around the resources 
in the community with which they will 
have most frequent contact and what they 
should know about these agencies. They 
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learn about various medical and nursing 
organizations, family and children’s case- 
work agencies, both public and _ private, 
and group agencies, in addition to others. 
They learn how and why agencies set up 
family budgets, the distinction between 
chronic care, convalescence, terminal, and 
nursing home care, and how the com- 
munity is trying to plan for creatively help- 
ing the aged. They learn of lacks in the 
community's program of social welfare and 
discuss together how they and their rel- 
atives and friends as citizens can work to 
improve facilities. 

They learn the purposes and methods of 
reading and summarizing medical records, 
how to discuss cases with physicians where 
medical information is desired by agencies, 
and how to answer these inquiries. The 
workers go over the aides’ summaries of 
medical records until it has been noted 
that the aides have consistently been 
obtaining the significant data. 

Since the aides often reveal hesitancy in 
asking patients or their families any ques- 
tions regarding finances or may be re- 
luctant to refuse financial requests, we 
devote one session to a discussion of the 
most frequently noted attitudes toward 
the giving, taking, and withholding of 
money, and how our training and cultural 
taboos about the discussion of finances 
may color our handling of this subject. 
The aides’ overidentification in this area 
often comes out and they are encouraged 
to express their subjective feelings. 

Although we spend little time in discuss- 
ing techniques of interviewing, the aides 
are given some understanding of the im- 
portance of the relationship between 
patient or patient group, and worker or 
aide, and that this relationship in casework 
is established through the medium of inter- 
views. A few interviews that the aides sub- 
mit, both in process and summarized, are 
studied by the group, who comment on the 
positive and negative aspects in the 
handling and recording. 

With the next group of aides in training 
it is planned to attempt socio-drama at 
some of the sessions to test out its possi- 
bilities for validly accelerating the training 
program. Interviews in casework situa- 
tions that fit within the aides’ accepted 
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functions will be acted out without re- 
hearsal by members of the group for the 
group. 

With a view to developing their observa- 
tional ability we consider what is signifi- 
cant to note and record of the appearances 
and behavior of individuals and the ap- 
pearances of neighborhoods, buildings, and 
apartments. Since the aides express in- 
security about making home visits—which 
are primarily for follow-up, to convey mes- 
sages upon short notice when we cannot 
reach patient by telephone, or to report on 
the physical setup (for example, a visit to 
an allergy patient)—we take up the points 
about the visits which most concern them. 
Usually these relate to preparation for the 
visit, methods of introduction, and_pre- 
cautions for safety in an unknown neigh- 
borhood, and what to do in such situations 
as (1) when patient doesn’t ask the worker 
to sit down, (2) when no one is found at 
home, (3) when patient has visitors, (4) 
when an apparently serious unexpected 
situation is noted. 

If it has not already been brought out in 
some previous connection, the discussion 
of home visits customarily elicits inquiries 
and some negative feeling about the pur- 
posefulness of making follow-up visits. 
The aides question why we “bother” to fol- 
low the patient who has already been told 
the recommendations for medical care by 
the doctors and is “uncooperative.” We 
explain when a follow-up visit may be im- 
portant and discuss definitions of co-opera- 
tion. Often it is brought out that they 
think co-operation is what Samuel Grafton 
has referred to as “traffic in a one-way 
street.” 3 They are asked to consider what 
the patient has been told regarding his ill- 
ness and the recommendations, his response 
to this, the caseworker’s or case aide’s re- 
sponsibility to help him in understanding 
recommendations, and his rights as an 
individual to make decisions about care 
for himself. 

Throughout, we stress the significant 
concepts of casework, especially the recog- 
nition of the rights of individuals to feel- 
ings, desires, and hopes, and to participa- 


3Samuel Grafton’s column, “I’d Rather Be 
Right.” New York Post, October 29, 1945. 
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tion in planning, and the meanings of ill- 
nesses to patients and their families. In 
order to give them an awareness of the 
professional content and skill of the case- 
worker's role and their part in a complete 
service, we (without analyzing the subleties 
in handling) usually bring out in the dis- 
cussion what is involved in the total 
casework service. 

The educational supervisor and_ the 
workers confer frequently regarding the 
aides, their assignments, their individual 
difficulties and needs, and their develop- 
ment. The aides are evaluated as to per- 
sonal qualities for the job, performance, 
relationships, and growth. It has, of course, 
been necessary after a short probationary 
period to drop some of the aides who have 
not proved satisfactory. Five of our former 
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aides left the agency to enroll as full-time 
students at schools of social work, and sev- 
eral others have taken evening courses at 
the New York School of Social Work while 
continuing with the Social Service Depart- 
ment. ‘Tuition cost to cover individual 
evening courses at schools of social work is 
offered by the Social Service Department 
to all members of the staff interested 
in professional education. 

We have felt that our experiment in the 
use of paid aides has demonstrated the 
value of their contribution to a medical 
social service setting and that, regardless of 
how adequate the supply of qualified 
workers may become, the aide has a func- 
tion in assisting the worker so that she can 
more satisfactorily perform the skilled and 
professional aspects of her work. 


Editorial Notes 
A Challenge to the Social Sciences 


Ir Is NOT POSSIBLE to read Dr. Mather’s 
encompassing statement, “Catching up 
with Science,” without a sense of humility, 
awe, and something akin to fear. The 
knowledge that man now has the technical 
capacity to let loose powerful forces of 
destruction brings with it the sobering 
question whether he has the ability to 
create a world in which these new weapons 
of warfare will not be utilized. 

Dr. Mather places the responsibility for 
the development of a peaceful world and 
of a society based on principles of justice 
and equality on the shoulders of the social 
sciences. He also pays a tribute to the 
social sciences, stating his belief that, con- 
trary to frequently made assertions, they 
do not “lag far behind the other sciences 
and technologies. They merely seem to do 
so because the results of failure to use the 
knowledge now available . . . are so much 
more disastrous to a community than are 
the results of failure to use the knowledge 
now available in the physical and biologi- 
cal sciences.” 

Without outlining specific programs, 
Dr. Mather assigns to social welfare the 
task of building a good society—one that 
provides for “the expansion of each indi- 


vidual’s horizon of sympathetic considera- 
tion for the rights and needs of others. . . . 
Millions of individuals must be helped to 
become good citizens of the new world of 
co-operative effort.” 

This appraisal of the potential contribu- 
tion of the social sciences and of the social 
welfare field in particular, coming from 
an eminent figure in the field of natural 
sciences, seems to us to be especially im- 
pressive. It represents not only a direct 
recognition of the social sciences as a 
scientific discipline, but it constitutes a 
challenge to them to make the main con- 
tribution to the building of a new world 
order. It seems to us that social workers’ 
response to Dr. Mather’s challenge should 
include a serious effort to marshal our 
“available knowledge,” to relate our spe- 
cialized parts to a generic whole, to sense 
the imperative need of broader application 
of our knowledge, and to develop a social 
environment that will contribute to the 
building of good world citizens. 

It seems appropriate in this connection 
to refer to Dr. Hertha Kraus’s thoughtful 
letter which also warns us of the urgency 
and imperativeness of more creative and 
inclusive social work planning. 
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Readers’ Forum 


To THE Epiror: 

May I congratulate you particularly on your 
courageous statement on “Interpreting American 
Social Work” in the March issue. I am afraid that 
it may be somewhat of a rude shock to a great 
many of our colleagues. It opens up the entire 
problem of the function of casework within social 
work. Perhaps we have overidentified casework 
with social work as such for the last thirty years, 
neglecting all other aspects of a rounded social work 
education and a balanced social work program. 
Perhaps we have failed to help the casework 
specialist to be fundamentally a good social worker 
before becoming absorbed in exacting clinical 
practice and the limited area of knowledge 
specifically related to it. 

Have we not neglected our professional contribu- 
tion toward improving and revising community 
services in general, irrespective of their capacity for 
using such methods of individualization which 
depend on casework skills? We have, it seems to 
me, a professional responsibility of a generic kind 
related to the total area of community resources for 
health, housing, welfare, and education, on which 
the standard of living, the essential security, and 
the growth of each individual, each family, depend. 
We know, also out of the daily experience of each 
practitioner, of serious weaknesses, wide gaps, in- 
effective performance, or complete absence of 
resources. Despite this urgent problem, the well- 
trained young professional worker—or even the 
older one—is rarely interested in venturing out into 
the highways and byways of the American com- 
munity to help them develop more adequate serv- 
ice. Most of them for years seem attracted only 
to agencies which are highly selective and give 
within their protected setting services which are 
practically on the luxury level. 

When will our best trained workers be ready to 


apply their sensitivity and insight, their knowledge 
and skills, to creating new, more economical pat- 
terns of community service applicable to the under- 
serviced communities without old traditions of 
specialization in social welfare? We do know from 
many careful surveys, masses of statistics, and a 
multitude of other methods of observation, how 
urgently they need such services. And yet, as you 
have stated, and as many of our visiting colleagues 
from abroad observe to their utter amazement, we 
are still quite poor in up-to-date resources of good 
standards and adequate coverage in this rich 
country of incredible and ever-growing produc- 
tivity in other fields. As a profession, we do not 
seem particularly preoccupied with the situation. 

As a profession, we have hardly begun to prepare 
ourselves for a more imaginative, bolder, and con- 
certed contribution to the blue-printing and de- 
velopment of truly up-to-date service patterns. 
We transfer, at the best, the one solution 
of intensified, frequently highly specialized, case- 
work relationship into agencies, fields, and com- 
munities where most likely a completely different 
approach to meeting needs effectively would result 
in a more fitting and more adequate type of 
community service. 

There can hardly be a question about the over- 
all goals of social work in a democracy and about 
the true direction of our social work effort today 
and tomorrow. I am afraid, however, that it is not 
enough if we confine most of our professional 
efforts for the social growth of the American com- 
munity to such leisure hours as we may see fit to 
invest in committee work and meetings of our 
professional associations. Some people can’t wait. 

HERTHA Kraus 

Associate Professor of Social Economy 
Bryn Mawr College 

Bryn Mawr, Pennsylvania 


Book Reviews 


DYNAMIC MENTAL HYGIENE: Ernest R. and 
Catherine Groves. 559 pp., 1946. Stackpole 
Sons, Harrisburg, Pa., or the JOURNAL OF 
SociaL CASEWORK. $3.75. 

This book presents the broad reaches of mental 
hygiene in action. The biological, medical, psycho- 
logical, psychiatric, educational, sociological, social 
work, legal, home, and religious aspects are in- 
cluded, with special reference to the importance 
of family life and its interactions. “In this text 
the predominance of the family in mental hygiene 
is stressed since not only is the family responsible 
for the wrong beginnings that hamper good adjust- 


ment, but also because the chief hope of the accom- 
plishment in the mental hygiene program is 
through the improvement of family relationships.” 

Clearly the book is defined as a text on mental 
hygiene and carries with it an extensive bibliog- 
raphy and suggested study material. How it is to 
be used and by whom is not so clear. The latter 
part of the book deals with family counseling and 
in parts has almost a recruitment plea for its con- 
tinuation. If the authors had this in mind, the 
book would be most useful to the undergraduate 
searching out his own interest range. Obviously, 
the authors did not have in mind the use of this 
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book by any one profession or group interested in 
a particular method—except that which is termed 
family counseling. The text would make an inter- 
esting reference for anyone functioning in what 
might be termed the dynamic mental hygiene field 
as a counselor or interested layman. 

There is much data that would be practical and 
helpful to the lay counselor as well as others who 
are particularly interested in this field of endeavor. 
It is a synthesis from many books, articles, and 
pamphlets with the authors’ own interpretation 
and case illustrations. They have gone far in 
studying and digesting the findings of related pro- 
fessions to bring into focus the material in this 
book. 

Throughout the book, reference is made to the 
counselor and mental hygienist—that is, social 
worker, physician, lawyer, minister, sociologist, psy- 
chologist, and teacher—but, as the book develops, 
family counseling seems to be defined as a new 
specialty. One speculates on who is going to carry 
this function. In places it sounds like a conspicuous 
challenge to family casework with its heritage of 
more than a hundred years of experience in family 
relationships, its professional knowledge and meth- 
odology. Again, it seems like a challenge for a 
new profession to spring up to meet this acknowl- 
edged and growing need for family counseling. 


DorotHy CASON 
Family Service 
Miami, Florida 


FAMILIES IN TROUBLE: Earl Lomon Koos. 156 pp., 
1946. King’s Crown Press, New York, or 
the JOURNAL OF SociAL CAsEWorRK. $2.25. 


This book presents a realistic and sensitive pic- 
ture of a group of low-income urban families 
against a background of cultural values and norms. 
Mr. Koos gathered his material from two years of 
intimate association with sixty-two families, selected 
at random, residing in a tenement district on New 
York’s middle east side. Incomes were meager and 
rents averaged $30 a month. 

“ Troubles” were defined by the author as situ- 
ations outside the normal pattern of life which 
create a sharpened insecurity, or which block the 
usual patterns of action and call for new ones. 
During the two-year study period, forty-six of 
the families experienced troubles of one sort or 
another. Interpersonal relationships were far 
more significant as initiators of family problems 
than financial distress, and the degree of family 
integration bore a marked relationship to trouble- 
proneness. 

The section of the study describing the sources 
to which these families went for help should be 
of interest to social workers. Health and recrea- 
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tion services were accepted and widely used, but 
family services were rejected on the grounds that 
they represented “ charity” and interference. Only 
five of the families had ever utilized such services, 
the remainder preferring to seek advice and com- 
fort from relatives, clergymen, and even the bar- 
tender in the corner saloon. 

As a sociologist, Professor Koos relates this re- 
jection of family services to the feeling of disgrace 
which attaches to seeking help in a competitive 
and individualistic society. In view of this, social 
agencies must reinterpret their services, and make 
the community more aware of them. Although 
many social caseworkers will disagree with the 
author’s conviction that family agencies should 
assume greater initiative in helping with family 
problems, they will find the investigation sugges- 
tive and original in its approach to a better under- 
standing of urban family life. 

SopHie T. CAMBRIA 
Hunter College 
New York, N. Y. 


RECREATION AND THE TOTAL PERSONALITY: 
S. R. Slavson. 205 pp., 1946. Association 
Press, New York, or the JouRNAL oF Soctat. 
CAsEWorRK. $3.00. 


While it is apparent that the author has written 
this book with the physical education worker pri- 
marily in mind, there is much in it that is valuable 
for social workers. Caseworkers who are unfamiliar 
with group work will find in these pages an expo- 
sition that clarifies the contribution of recreation 
under professional leadership to the enrichment of 
life of individuals and groups. Group workers will 
find little with which to disagree and much satis- 
faction in seeing so many of the basic principles of 
group work so adequately enunciated. Community 
organization and public relations staff members 
will find it a gold mine of material from which to 
interpret the purpose of recreational activities in 
terms of meeting fundamental needs as well as 
their diversional values. 

In the introduction Mr. Slavson says: “Since the 
chief value of recreation is in that it balances the 
human organism physically and psychologically, it 
must be based on self-choice, initiative, and spon- 
taneity. The cultural setting in which recreation 
occurs needs to be kept in mind as well. The 
integrative approach to human personality includes 
all the conditions and influences that shape char- 
acter. We need also to consider the hidden motiva- 
tions and cravings that may become troublesome 
unless expressed in some acceptable form that 
recreation can provide.” After discussing the 
nature and scope of recreation, which he says 
“. . . does not consist of what one does; it is rather 
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the motive, attitude and value of the doing to the 
individual that gives an activity a recreational sig- 
nificance,” he proceeds to a discussion of the 
unconscious motivations that find expression in 
recreational activities. In comparatively few words 
the author presents in simple, non-technical lan- 
guage the classical picture of the unconscious drives 
that motivate human behavior, aad relates these to 
their expression in various socially accepted forms 
of recreational activities. However, the presenta- 
tion is oversimplified and provides the reader with 
false security in this area. We wish the author 
had documented this chapter more fully and 
thus made available to the reader more of the 
sources from which he has drawn this fundamental 
material. 

In the next eight chapters, Slavson discusses the 
role of the worker in groups where there is a dual 
objective, individualization on the one hand and, 
on the other, group movement based on democratic 
principles. He says “Recreationists and group 
workers find here the confirmation of a view that 
their work is more than filling in leisure time. It 
is education in its highest meaning, with a major 
contribution to personality growth, social develop- 
ment and mental health.” Slavson discusses in 
quite specific terms the methods and particularly 
the use of himself which the worker makes in the 
group situation. There is a predominance of 
emphasis upon individualization, with less than we 
wish were there about the use of understanding of 
the dynamics of the social process and the vari- 
ances in social situations. However, the author's 
frame of reference in regard to the individual is 
that of helping him to function in a democracy so 
that the dual objective of individualization and 
group action is never completely lost. 

Recognizing that one of the problems blocking 
good mental health in both individuals and groups 
is that of competition, the author devotes a chap- 
ter to this problem, giving an excellent analysis of 
the positive and negative values in competitive 
situations. In “Constants, Variables and _ Differ- 
entials,” the author makes it quite clear that there 
is no one way of working with a group. This is 
not an area of work in which one can “learn the 
rules,” so to speak, as in some trades; it is rather 
one in which specific ways of affecting group inter- 
action are developed in accordance with the 
worker’s knowledge and understanding of each 
individual and each new situation. 

The chapter on supervision discusses the prob- 
lem of acceptance of authority and its effect upon 
the relationship between workers and supervisors. 
The functions of the supervisor are enumerated as 
those of a social philosopher, consultant on per- 
sonality problems, expert in group dynamics and 
interpersonal relations, and an authority on activi- 
ties and materials. Slavson does not differentiate 
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the function of the supervisor in relation to the 
work of the staff member from that of the personal 
counselor or adviser. The importance of the super- 
visor’s keeping his focus upon the work of those 
whom he supervises, rather than upon the workers, 
cannot be overemphasized. This focus does not 
remove the resistance to and fear of supervision but 
it considerably lessens the intensity of the emo- 
tional content. 

While the author has dealt only slightly with the 
administrative function in a recreational agency, 
this book has many implications for the adminis- 
trator. One is that an agency whose purpose it is 
to provide service to groups with sufficient flexi- 
bility for sound individualization and experiences 
in democratic groups must itself use the group 
process in administration. Channels of communi- 
cation and decision making must be kept clear for 
participation from members to staff to board to 
wider community and from wider community to 
board to staff to members. 

“Recreation is a community experience; it is a 
medium of social participation that must be made 
meaningful.” In the closing chapter, entitled 
“Community Resources,” Slavson discusses recre- 
ation in the home, school, industry, labor unions, 
housing, and in religious groups. He differentiates 
between public and private auspices, and indicates 
the trend toward more public responsibility for 
facilities and leadership. He comments on specific 
kinds of recreational groups such as nurseries, 
kindergartens, lodges, clubs and associations, camps 
and resorts, but fails to include recreation organ- 
ized in hospitals and in institutions. 

Slavson states: “He who knows and understands 
is in control of a situation.” To those who wish 
to use such knowledge and understanding in pro- 
fessional practice in the recreational field we recom- 
mend this book as a real help to the attaining of 
that goal. 

GERTRUDE WILSON 

School of Applied Social Sciences 
University of Pittsburgh 
Pittsburgh, Pa. 


THE DYNAMICS OF HUMAN ADJUSTMENT: Perci- 
val M. Symonds. 666 pp., 1946. D. Appleton- 
Century Co., New York, or the JOURNAL OF 
SoctaL CASEWORK. $5.00. 


This book, as stated in the preface, was written 
to “serve as a text of dynamic psychological prin- 
ciples for psychological counselors in whatever pro- 
fession they may be working—psychology, psychiatry, 
or social work.” In the first seven chapters the 
author reviews the experimental and clinical litera- 
ture on drives, frustration, aggression, punishment, 
anxiety, and defenses against anxiety. He develops 
the thesis that adjustment is primarily a matter of 
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reactions to frustration and of methods of avoiding 
anxiety. ‘The review of the literature is excellent 
in that it includes the major contributions from 
the fields of psychology and psychoanalysis. It is 
weak in that it is almost exclusively factual; little 
attempt is made to criticize and synthesize the 
divergent findings and points of view. 

The remaining seventeen chapters are concerned 
mainly with the defense mechanisms against anxi- 
ety. Here the treatment is frankly psychoanalytic. 
One chapter is usually devoted to each of the 
mechanisms discussed. The typical chapter con- 
tains a definition of the mechanism, some funda- 
mental considerations, many examples of the 
mechanism, the interpersonal relations that most 
frequently produce it, the value of the mechanism, 
and the application of the discussion to education 
and therapy. The sections on examples and inter- 
personal relations are generally the best, although 
some of the examples are far-fetched and could 
better be listed under other mechanisms. The 
sections on application point out obviously desir- 
able goals in education and therapy, but the 
methods whereby they are to be achieved receive 
only superficial analysis. 

The book is marred throughout by a verbose, 
repetitious style; by unwarranted generalizations 
such as this: “ The dominance and submission of 
two persons can be readily determined by the way 
in which they return the gaze or avert the eyes"; 
and by the uneven levels of difficulty of the 
chapters. 

The chief values of the book lie in the many 
and varied examples of defense mechanisms, and 
in the assemblage of views and findings of experi- 
mental and clinical psychologists and of psycho- 
analysts. This book should therefore prove useful 
as collateral 1eading for undergraduate courses in 
the psychology of personality and, in schools of 
social work, for courses in the dynamics of per- 
sonality. For the professionally trained therapist 
it has little to offer. 

WiLu1amM D. Orsison, Pu.D. 
University of Connecticut 
Storrs, Connecticut 


Pamphlets 


The pamphlets reviewed may be secured in each 
case by writing directly to the publisher. 


Radio: How, When and Why to Use It: Beatrice 
K. Tolleris. 48 pp. 1946. National Publicity 
Council, 130 East 22d Street, New York 10, 
N. Y. $1.00. 

The latest of the National Publicity Council's 

“ How-To-Do-It” Series is a sprightly, informative, 

and practical guide to the use of radio as a medium 
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for public information by health and welfare agen- 
cies. Mrs. Tolleris covers the essential problems 
and fruitful possibilities in tapping radio, and 
through concise, to-the-point illustrations shows 
how best to skirt the pitfalls and make the most 
of opportunities. For agencies interested in broad- 
ening their public relations program through wider 
use of radio, this attractive, smoothly written pub- 
lication should prove a boon. 

HERMAN D. STEIN 

New York School of Social Work 


Teacher! Are These Your Children? 45 pp., 1946. 
Board of Education, Room 108, 110 Livingston 
Street, Brooklyn, New York. 15 cents (no 
stamps accepted). 

Common behavior problems met in the first three 
years of school, starting with kindergarten, are 
highlighted by engaging case illustrations in this 
pamphlet. In quite untechnical language is 
pointed up the causal relation between emotional 
problems at home and reactions of these children 
to the classroom situation. While the basic prin- 
ciples of sound personality development ought to 
be known to any caseworker, how these apply in 
an educational setup and how the teacher can help 
the difficult child in a group may not be quite so 
familiar. 

CONSTANCE RATHBUN 
Children’s Aid Association 
Boston, Massachusetts 


Youth in Trouble: Austin L. Porterfield. 135 pp.. 
1946. Leo Potishman Foundation, Texas Chris- 
tian University, Fort Worth, Texas. $1.50. 


Prevention in Action: N. Y. State Youth Commis- 
sion Bu: letin II, July, 1946. 64 pp. N. Y. State 
Youth Commission, 24 James Street, Albany, 
New York. 


A Survey of Juvenile Delinquency Control in Coun- 
ties of Oregon Outside of Multnomah County: 
Allan East. 51 pp., 1946. Oregon Governor's 

» Juvenile Delinquency Committee, 506 Panama 
Building, Portland, Oregon. Postage, 4 cents. 
These reports represent three approaches to the 
problem of prevention and control of delinquency 
which are of interest to those concerned with com- 
prehensive and co-ordinated plans that place re- 
sponsibility upon community and state. Each 
report includes recognition of social casework as 
an essential service to children and families. The 

Fort Worth study contains comparable data on 

juvenile delinquency reported by the juvenile court 

and on voluntary admissions of delinquent acts by 
college students, as well as three illustrative case 
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studies. This report should be instructive to citi- 
zens, members of committees and boards, church- 
men, and school officials. 

The New York study is a report of the first 
year’s accomplishments of the New York State 
Youth Commission, established in 1945, the first 
of its kind, through which the state accepts the 
responsibility to give guidance, leadership, and 
financial assistance while it believes that local units 
of government should accept responsibility for 
initiating plans and administering unified programs 
of prevention. The report sets forth principles and 
objectives as well as accomplishments which will 
be of value to other states. 

The Oregon survey is a field report to the Oregon 
Governor's Juvenile Delinquency Committee, with 
suggested recommendations based on principles set 
forth by the U. S. Children’s Bureau and by other 
specialists. They are basic as well as comprehensive 
and suggest a sound and proper approach for essen- 
tial legislative action and co-ordination of existing 
facilities as a means of establishing an adequate 
program of protection, prevention, and control for 
juveniles as well as youth. 

Lots WILDY 
Illinois Children’s Home and 
Aid Society 


The Special April 
WORLD RELIEF CRISIS 


issue of 


Survey Midmonthly 


presents an opportunity and a challenge to every 
agency and every professional worker in the field 
of human welfare. 

Sections cover care and rehabilitation of children; 
problems with displaced persons; control of epi- 
demics and disease; needs in different countries 
in relation to their productive capacities and 
natural resources; voluntary aid across the world. 
Contributors include: 


Joseph P. Chamberlain 
Richard Rolland Brown 
Ellen S. Woodward 
Nathan Reich 

Wilbur A. Sawyer, M.D. 
Eileen Egan 

Allen T. Burns 

Rilla Schroeder 


Don't miss this issue! Single copies 40c 
Please send stamps with your order to: 


SURVEY MIDMONTHLY 











112 East 19 St. New York 3, N. Y. 





199 





cadeworher 


DEVELOPING INSIGHT IN 
INITIAL INTERVIEWS 


By Alice L. Voiland, Martha Lou Gundelach, 
and Mildred Corner 


Three papers setting forth the guiding 
principles in early contacts, emphasiz- 
ing the importance of meeting the 
client on his own ground. The pam- 
phlet covers definition and application 
of the basic principles as well as a 
paper on the importance of the initial 
interview with the unmarried mother. 

60 cents 

* * * 


PERSONALIZED CARE FOR 
THE AGED CLIENT 


Five papers reprinted from 1945-1946 
issues of THE FAMILY—JOURNAL OF 
SociaL CASEWORK. 


50 cents 
x *« * 


SUPERVISORY TECHNIQUES IN 
PUBLIC ASSISTANCE 
AGENCIES 


Six papers reprinted from 1944-1946 
issues of THE FAMILY. 


60 cents 
* * * 


UNDERSTANDING THE 

PSYCHOLOGY OF THE 

UNMARRIED MOTHER 
Five papers reprinted from 1945-1947 


issues of THE FAMILY—JOURNAL OF 
SociAL CASEWORK. 


50 cents 
* * * 

FAMILY SERVICE ASSOCIATION 
OF AMERICA 


122 East 22 Street, New York 10, N. Y. 
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PENNSYLVANIA SCHOOL OF 
SOCIAL WORK 


University of Pennsylvania 


SUMMER INSTITUTE 
June 10 to June 20, inclusive, 1947 


Study Units (2 seminars of 5 sessions 


each) in UNIVERSITY OF PITTSBURGH 


- aching in Social Case Work School of Applied Social Sciences 
‘amily Counselling 
Service to Children in Their Own Homes Professional Education 
Child Placing and Adoption for men and women 
Psychiatric Social Work in Social Work 


Social Group Work , a . 
Public Assistance Generic Program and Specializations in 
and Social Case Work 


Round Tables concerned with common Social Group Work 
problems. Social Inter-Group Work 
Experienced workers engaged in any —. Research 
of these fields are eligible for admission ministration 
to the appropriate unit. Tuition for any Applications for September 1947 are 
Unit, including all Round Tables, $40. now in order 


Address inquiries and applications to For information on admissions and fellowships 
, . cc Apply 
Miss Margaret Bishop, Secretary for Admissions, 

2410 Pine Street, Philadelphia 3, Penna. OFFICE OF THE DEAN 


























The New York School of Social Work 


Columbia University 
SUMMER INSTITUTES, 1947 


Series I—July 14-25 


Treatment of the Delinquent Child_..__________________ _......Mr. Herschel Alt 

The Use of the Group Setting in a Children's Institution ___..-.Mrs. Suzanne Schulze 
Current Problems in Adoption Miss Dorothy Hutchinson 
Diagnosis and Treatment in Casework with Adults Miss Florence Hollis 
Developing Group Interest with Older People_...___________________. Miss Antoinette Cannon 


Series Il—July 28-August 8 


Psychiatric Gasework in a Hospital Setting _......-Mrs. Melly Simon 
Methods of Teaching a tiiinndatiteiticniinstion __...........-Miss Fern Lowry 
Social Work in a County Public Welfare Program___- __..........-.Miss Catherine Dunn 
Social Casework in a School Setting Miss Rose Goldman 


Series I1l—August 11-22 


Administration of Agencies with Inter-racial Programs_.___._____-___Mr. Edward Lewis 
New Developments in Community Organization . Arthur Dunham 
Administration of Community Chests and Councils . Arch Mandel 
International Social Welfare Organization and Administration . Donald Howard 


Catalogue with details may be obtained from the School 
122 East 22nd Street New York 10, N. Y. 














